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Control Card (SIPP-4001): Waves 1 -9
Income Source Summary: Waves 1—9
Callback Summary: Waves 1-3, 5, and 8

Waves 4 and 7

Wave 6 ... ..
Wave 9 . . ...
Core Questionnaire (SIPP-4100): Wave 1
Core Questionnaire (SIPP-4900): Waves 2—9

Pre-interview Transcription ltems: Waves 2—9
Missing Wave Section: Waves 4—9

Topical Module Sections

1.Education and Work History: Health and Disability (SIPP-4300): Wave 3 . . . . .. .

CONTENTS

2.Assets and Liabilities; Retiremnent and Pension Coverage; Housing Costs, Conditions, and Energy

Usage (SIPP-4400}): Wave 4 .

3.Child Care; Welfare History and Child Support; Reasons for Not Working/Reservation Wage;

Support for Nonhousehold Members/Work-Related Expenses (SIPP-4500): Wave 5 .. ... .........

4.Earnings and,Benefits; Property Income and Taxes; Education and Training (S.IPP-4600): Wave 6 . ...
5.Assets and Liabilities; Pension Plan Coverage; Real Estate Property and

Vehicles (SIPP-4700): Wave 7

6.Support for Nonhousehold Members/Work-Related Expenses; Marital History; Migration History;

Fertility History; Household Relationships (SIPP-4800}: Wave 8

7.Annual Income and Retirement Accounts; Taxes; School Enroliment and

Financing (SIPP-4900): Wave 9

Respondent/Interviewer Flashcards
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.

23.
24.

25.

26.

27.

28.

Card A: “"From the Director Letters”’

@

.SIPP-4205

.SIPP-4504

-_— T .0 a0 T

.SIPP-4904

.SIPP-4105:

. SIPP-4305:
.SIPP-44065:

.SIPP-4604:
.SIPP-4704:
.SIPP-4804:

Wave 1 (0-1)
: Wave 2 (0-2)
Wave 3 (0-3)
Wave 4 (0-4)
- Wave 5 {O-5)
Wave 6 (0-6)
Wave 7 (0-7)
Wave 8 (0-8)
: Wave 9 (0-9)

Card A: Continued (O-10)
Card B: Common Questions and Suggested Answers (0-11 and O-12)

Card C: Privacy Act Statement (O-13)

Card D: Respondent Rules (0O-14)

Card E: Summary Table for Determining Who Is To Be Included As a Member of the Household (0-15)
Card F: Relationship to Reference Person (O-16)

Card G: Age Verification Chart for:

a.1983 (0-17)
b. 1984 (0-18)
c. 1985 (0-19)
d. 1986 (0-20)

. Card H: Race
10.

(0-21)

Card !: Origin or Descent (0-22)
Card J: Calendar of Reference Months (October 1983 —July 1986) (0-23 —0-586)
Card K: Types of income (0-57)
Card L: Sample Medicare Card (0-58)
Card M: Medicaid Name by State (0-59)
Card N: Type of Assets (0-60 and O-61)
Card O: Color of the Checks from the Social Security Administration (0-62)
Card P: Interviewer Checks for the Control Card (0-63)
Card Q: Interviewer Checks for the Questionnaire (0-64)
Card R: interviewer Clerical Review — General (0O-65)
Card S: Chart for Panel/Wave/Rotation (0-66)
Card T: End of Wave 1 interview Statement (Wave 1) (0-67)
End of Household Interview Statement (Waves 2 —3) (0-68)
Card U:Examples for Verifying Listings {(Wave1) (0-69)
Living Place (Waves 2—9) (0-70)
Card V: Major Field of Study (Wave 3) (0-71)
Card W: Health Conditions {(Wave 3} (0-72)
Missing Wave Reference Calendar: September 1984 —July 18986 (Waves 4—9) (0-73-0-95)
Card X:Heaith Insurance Noncoverage (Wave 3) (0O-36)
Types of Assets (Waves 4 and 7) (0-97)
Types of Income (Waves 6 and 9) (0O-98)
Special Codes for Control Card ltem 23 (O-99)
Entered and Left Codes for Control Card Item 23 (0-100)
Card Y: Federal Tax Formms 1040, 1040A, and 1040EZ (Wave 6} (0-101—-0-103)
State and Foreign Country Codes (Wave 8) (O-104)
Federal Tax Forms 1040, 1040A, and 1040EZ (Wave 9} (0-105—-0-107)
Card Z: Educational Assistance Program (Wave 6) (O-108})
Reasons for Moving (Wave 8) (O-109)

Card AA: Househo!d Relationships {(Wave 8) (0-110)
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[:] ADDRESS (Sheet

_ _

AREA SEGMENTS ONLY

GEOGRAPHIC LOCATION

8a

What is your exact address?

B veansunt

House number, street, Apt. number, of other identification

[ Ask tirst visit

When was this

(J oo noT AsK

K] coverace QUESTIONS
hu Ask tems marked
{J oo noT Ask

mu E Are —_ﬂoqm -i omgmm& “

G«S

ASK IF NOT APPARENT —

1s {the) address within the limits of s city, town, or viliage?

INITIAL VISIT — Hello, I am (Interviewer’s name) from the United States Bureau
of the Census. Hers is my identification card. We are conducting a survey on

the ic sht

1] Yes — What s the name?
2 D No — Not within the limits of a city, town, or village

of peopl

RETURN VISIT — Hatllo, t am (interviewer's name} from the United States Bureau

1 Type A — Noninterview

would know how to reach you if wa ars unable to contact you?

Please give me the name, address, and telephonae number of a close relative or friend who

02 - Noone home
03 - Temporanly absent

Name Rela

04 — Refused
- 05 — Unable to locate
tonship 06 — Other - Specify

Address (No., St., Apt. No., City, State, ZIF code)

Telephone number {inlude area code)

Type B — Noninterview
09 - Vacant

- Occupied by persons with URE
11 -- Unfit or to be demolished

12 — Under constiuction, not ready
13

14 - Unoccupied tent site or trailer site

15 - Pernut granted, construction not started

16 — Other — Specify

- Converted 1o temparary business or storage

17 — Demalished

18 — House of trailar moved

19 -- Converted to permanent
business or storage

20 — Marged
21 — Condemned
22 ~ Other - Specily

02 —~ No one hormne

Q8 ~ Other — Spacify

Type C — Noninterview

03 — Tamporarily absent (For example: sntire household
04 — Refused deceased, institutionslized, etc.)
05 — Ungbie to locate

Type D ~ Noninterview
24 ~ Moved, address unkrown

25 — Moved within country beyond .

limit

28 — All sample persons relisted on new Controt Cardis)
{On old cc enter *"26" in item 36)

23 ~ Entire household out-of-scope

structure originally or vacant living . Fu wn 5.r n.uu:-:-. Here Is my identitication card. Several months ago this
Pl T Count T State 71P code ~ built? quarters besides your | Table X ¥ nepep was d ning a survey on the economic situation of
ace unty own in this building? ) v USE ONLY people who live in the United States. | have some further questions to ask on
N - (J getore 4-1.70 - jla Are there any occupied | ﬁu A this subject. Did you receive our letter? GO TO ITEM 21f on page 2.
- - . es -
E Is this also your mailing address? [ves [JNo - Specify u&oi* MMMMMQMM or vacant living “ Filt LAND USE
Route number, P.O. Box, or other identification . a Alter 4-3.70 - ”“.‘.:Mhu.ﬂu“ﬂ%s”.«05 H Table X Follow instructions for box that is marked During the past 12 months did sales of crops,
" Complete item L Ono 1 CIURBAN - SKiP to item 13 3] Unciassified — SKIP to 13 fivestock, and other farm products from this
10c wh (VKL s there any other ! 0 : : piace amount to $1,000 or more?
Piace County State ZIP code ‘ma::m%:mzo building c=<.Za i [Mves - 2 _IRURAL — mmm, c::m%:a SP. PL. units coded 85-88 Oy
) Filt inBd - ASKitem 12b es
INTERVIEW property for people to | N . T
- 0 Qe AL ) Table X SP. PL. units not coded 85-88 in 8d — Mark “No 2 D No
—”n“ Special place name +f Type code Sample number WMM-“””&»“’H.".:: ¢ DIne in item 12b without asking, then go to item 13 a0 NA
+
CLASSIFICATION OF LIVING QUARTERS _ Mark by observation P UNITS IN STRUCTURE TENURE EXY craractersTics oF uniT NOTES
INTERVIEWER CHECK (TeM  JJEL Complete kitchen facilities EELT vousing unit ASK IF NOT APPARENT — Are your living ASK ONLY IF UNIT IS RENTED (Otherwise
) ' u . quarters — go to iten 19a on page 2, or 21b if first
Unit is: 1+ L] For this unit only ~ Go to 1L House, apartment, flat How many housing units, intérview at mover's new address)
D ) itern 13d D WU i hotel i both occupied and vacant, ) D Owned or being
1 In a Special Place — 0] N 2 , in nontransient hotel, motel, etc. are there in this structure? bought by you or E 13 this residence in 8 public housing project, that
umwwﬁnﬁﬁ”wm:w\_n:n thw%mm-mu by unﬂmwma Hy: 3 D HU, petmanent in transient hotel, motel, etc, 1 D Only OTHER units someona in your is, is it owned by a local housing authority?
mark appropriate box household combine 41U, in rooming house 2] Mobite home or trailer household? 1] ves — Go to item 193, page 2 OR 21b if
in either 13d or 13e 30 None with unit 5 (] Mobile home or traiter with NO permanent room added ] 2[7] Rented for cash? first interview at mover’s new address
: : through 3L _J One, detached
2 Dw_ﬂog. in a Special which 6 D Mobile home or trailer with one or more permanent 4 D One, attached uD Occupied without mm No
ace access is rooms added — ' h x1L oK
i T
gained. 7 D HU not specified above — Describe in notes wh _ we
Apply ) 6 \D -4 -E Are you paying lower rent becsuse the
Access .
merged unit Federal, § local
[Toi . procedures if OTHER unit 7(Js-9 n_..o-ﬂ . tate e.“ ocal government Is paying .
! WMMQ - Gotoitem appropriate. mD Quarters not HU in rooming or boarding house 8 D 10-19 part of the cost B
ND Through another unit wD Unit not permanent in transient hotel, motel, etc. wD 20-49 _D Yes Go to :.mn_.‘wux page 2 OR T3
ol Unoccupied tent site or trailer site 101 50 or more 2A0Ne p21bif .:a::“mu.uoi at
mo
110 OTHER unit not specified above — Describe in notes x11 DK ver's new address
HOUSEHOLD FINAL INTERVIEW STATUS - Complete after interview CHARACTERISTICS OF TYPE A <3 RECORD OF VISITS, CONTROL CARD RESPONDENT PERSON NUMBER AND APPOINTMENTS
HOUSEHOLD - Personal visits Telephone calls cc respondent | O — Obsvd Appointment time and date
Wave [Code If codes 06, 16, 22 or 23, specify 3 Verify for each wave assigned. |Wave | Month Tally Total Tatty Total | person number | R - Reint. NA — No appointment Interviewer name -
INU Race of reference person - h ) .
fa) (b) (c) e . Enter code from flashcard a0 te) e th {g} ! 10} (j)
1 1 . . . e R
2 o 2 - B S S hd
3 «J Sex of reference person 3 R _ S
a 1[I Mate 4 n ~ )
5 2[Jremate 5 S
6 - 6 ]
Size of household ~ Count all 7
? children and adults
8 8 —e
9 9
FUTURE CONTACTS — Wave 1 Read Flashcard T and fitt 39a—c. Verity and update for waves 2 -9 ] OLD n = A
What is your telephone number? What is .:ﬂ ._x»: time Wave 1 interview status - — Waves 28 interview status Control Card items to be filled for noninterviews
U retused to call or visit am. {01 - Interviewed Q1 ~ interviewed eType vaouﬁﬁziim linterview status codes 02— 06) —~ Fill -
items —c (if i .
( ) [ Inone p.m. Type € — Noninterview Typa A — Nonintarview tems 9 and 108 —c (i spplicable), 11,12, 13, 14, 15,36, 37.

*Types B and C noninterviews {interview ststus codes culmu..wv.. :
Fillitems 9 and 10a - c (if applicable), 36 and 38

sType D noninterviews (interview status codes 24 — 25}
® New Control Card prepared for partial move. — Fill 1 -5, 7=

{if available), B, 11, 13 and 15, tra : - - g
36 and 37 ranscribe 17— 33c, fill 34,

« Original Control Card if entire household moved — Fill alf - '

items specified for Type A noninterviews. Also fill 34 with
any, available information on the new addrass

FORM SIPP-4001 (5 25 831

Page 1

who llve in the United States. | have some
questions to ask you. Did you receive our letter?

—
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{ . .. TRANSCRIPTION ITEMS (Card of ) B -
INTERVIEWEH wSTRUCTIONS v These columins are to be filled after the interview. ~ill a column for each houschold membe: __H_M.!_ﬂ_?_:.vl_vﬂli Toster ‘ e . -
c Person Name ] mmw,ca:an:mﬁ_mmmc}a@xmm‘ c K 0 YN 4 Name Respo Nanie Respondent indicator boxes
° wi Tw2 w3 T'wa|ws o fumber Wi w2 i T@
Bl WS W Wa [ We g ) We W7 e W
: . o EMPLOYMENT = EMPLOYMENT EMPLOYMENT
R D . I 2 B 1. 2 K R
R e 1 o - I R ) - IO
2 B S U UL I — S —
3 o 3 3 . e R _ P
4 e R s e o I
s ) 5 s e
m.ﬂ. .. NAME OF BUSINESS,FARM mm g
Bus. ) 1r‘l _,%,,Ez>zmo.nmcm_2mmm\m>mz w,m_%ﬂml»&‘m‘ﬂwm‘c@@mm‘m%»xz ‘ o i
! S I T O I , o e
2 S 2 L 2 - B —
3 - _ e 3 ) 3 . B o _ J—
4 W S B
= INTERVIEW STATUS INTERVIEW STATUS INTERVIEW STATUS
: ﬂmn no%Emmwm%m_zZmSmé W1 w2 w3 w4l ws | we w7 |ws | wo [Nn®|cade PERSONINTERVIEW 1 w1 lw2 | w3 | wa [ ws | we [w7 | wa | we JLin¢ icoce STaTOs VEY fwa w2 | w3 wa | ws
N BN e o o ) Py ) i B b Bk P P P s Y I - R PR PO
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"INCOME SOURCE LIST =

INCOME LIST

Code Type Code Type
1 | Social S’curity 28 | Child support payrents
2 |U.S. Government Railroad Retirement pay 29 | Alimony payments
3 | Federal Supplemental Security Income (SSI) 30 | Pension from company or union
4 |State Supplemental Security Income Federal Civil Service or other Federal civilian
(State administered SSI only) 31 | employee pensions
State unemployment compensation 32 | U.S. Military retirement pay
Supplemental Unemployment Benefits 33 | National Guard or Reserve Forces retirement
O¢her unemployment compensation ;
(Trade Adjustment Act benefits, strike pay, other) 34 | State government pensions
8 | Veterans compensation or pensions 35 | Local government pensions
9 |Black lung payments 36 | income from paid-up life insurance policies or annuities
10 |[Worker's compensation 37 | Estates and trusts
11 | State temporary sickness or disability benefits 38 | Other payments for retirement, disability or survivor
12 | Employer or union temporary sickness policy 40 | G.I. Bill/VEAP education benefits
13 | Payments from a sickness, accident or disability 50 | Income assistance from a charitable group
insurance policy purchased on your own 51 | Money from relatives or friends
20 | Aid to Families with Dependent Children {AFDC, ADC) 52 | Lump sum payments
21 | General assistance or General relief §3 | Income from roomers or boarders
22 |Indian, Cuban, or Refugee Assistance 54 | National Guard or Reserve pay
23 | Foster child care payments 55 |’Incidental ar casual earnings
24 | Other welfare 56 | Other cash income not included elsewhere
25 |WIC (Women, infants and Children Nutrition Program)
27 |Food stamps
ASSET LIST SPECIAL INDICATORS
Code Type Code Type
100 | Regular/passbook savings accounts in a bank, sav- | 170 | Worked
ings and loan or credit union
171 |Disabled
101 | Money market deposit accounts
172 | Medicare
102 | Certificates of Deposit or other savings certificates
173 | Medicaid
103 | NOW, Super NOW or other interest earning
checking accounts 174 | U.S. Savings Bonds (E, EE)
104 | Money market funds 175 | Other educational assistance
105 | U.S. Government securities
106 | Municipal or corporate bonds
107 | Other interest-earning assets
110 | Stocks or mutual fund shares
120 | Rental property
130 | Mortgages
140 | Rovyalties
150 | Other financial investments

J

Page 48a
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INCOME SOURCE SUMMARY.(ISS)

INSTRUCTION — Colum.n {a) will show the income source code. In ¢olumn (b), mark (X) for all

sources from which income was received during the reference period. Column
(c) will show the type of income source. The Amounts section, should be filled
starting with the page number shown in column (d) for those income sources
which have been marked.

1SS Mark Amounts
sode (X) Type of income source and income source code section page
number
(a) (b} (c) (d)
INCOME CODES 1-7
1 Social Security
2 U.S. Government Railroad Retirement pay
3 Federal Supplemental Security Income (SSI)
5 State Unemployment compensation
6 Supplemental Unemployment Benefits
INCOME CODES 8-13
8 Veterans compensation or pensions
INCOME CODES 20-29
20 Aid to Families with Dependent Children (AFDC, ADC)
24 Other Welfare — Specify (A} - 20
27 Food Stamps 23
28 Child Support payments 26
29 Alimony payments %g
35
INCOME CODES 30-38
30 Pension from company or union
INCOME CODES 40-46
40 Gl Bill education benefits
INCOME CODES 50-56
55 Incidental or casual earnings
ASSET CODES 100-150
Interest Earning Assets
100 Regular/passbook/savings accounts in a bank, savings and
loan or credit union (B) - 38
101 Money market deposit accounts
102 Certificates of Deposit or other savings certificates
103 NOW, Super NOW or other interest earning checking accounts
i04 Money market funds
105 U.S. Government securities
106 Municipal or corporate bonds (€) -39
107 Other interest-earning assets
i10 Stocks or mutual fund shares (D) - 40
120 Rental property (E) - 41
130 Mortgages
140 Royalties (F)-42
150 Other financial investments
SPECIAL INDICATORS
170 Worked
171 Disabled DO
172 Medicare : NOT
173 Medicaid ‘ FILL
174 U.S. Savings Bonds
175 Other educational assistance

ge 485




CALLBACK SUMMARY
Are any items marked ;5990 | | (] Yes — Mark appropriate item(s) below, then SKIP to
on i;eminder Card for 1 Check Item C2

2 No — SKiIP to Check Item C2

L ]
o) | | [ [ -

CJ] 1. socal Security Number
(Enter in cc item 33b)

J 2. Medicare claim number
(item 20b, page 7}

— —_———
(4}
Q
(=]
N
|

3. EMPLOYER

]| a. Employer #1 (item 8, |L5006 : 2 tastmonth
page 13) 5008 | | $ . ! 00 ] 2 months ago
What was the total I :
et s M T =
jobin...? 5012 | $ - [ 00 I4 months ago

(| b. employer #2 (item 16
page 15) 5014 ]| % . I OO*, Last month

: 2 months ago

I . l 00 l3 months ago

il

What was the total |
amount of pay received

before deductions on this
jobin...? 501

!J

5016

A

$ ’ . l 00 ]4 months ago

4. SELF-EMPLOYMENT
(]| a Self-employment #1 5022 |2 ' ,001 Last month

{item 7, page 17}

16024 | | $ ’ : {00 }2 months ago

What was the total amount
of income received before
deductions from this
businessin...?

| 5026 {3 ] : {OO ]3 months ago

00 | 4 months ago

Ll b. Self-employment #2
{item 18, page 19)

$ : l 00 |Last month

What was the total amount
of income received before
deductions from this

r—‘
<>

. ‘ 00 ]2 months ago

] . [ 00 I3 months ago

<>

C
A
L
L
B
A
C
K

(ltem 2c, page 38)

businessin . . .? 5034
15036 | | ¢ -1 00 | 4 months ago
I : )
1] 5. What was the average f Amounts for the period — :j through i:] S
balance in savings/ Money | U
market deposit accounts/ : M
CD's/ NOW accounts held M
v .
jointly by husband and wife?-—— ls ‘ _ l 00 ] A
R
Y

(]| 6. what was the average

balance in savings/ Money
market deposit accounts/ {5040 | | $ . [ 00 ] .
CD's/ NOW accounts in own!
name? (Item 3c, page 38)

1 7. What was the average
balance in Money market
funds/securities/bonds held "'5042 ] | ¢ . ‘ 00 [
jointly by husband and
wife? (Item 2c, page 39)

(]| 8. wWhat was the average
balance in Money market

funds/securities/bonds in 5044 {$ ] . [OO l
own name? (Item 3¢, page

D 9 . What was the amount

received in dividends by ’ 1
husband and wife jointly? | 5048 $ ) l 00 l

{ltem 1b, page 40)

(
i
39) |
|
[

|
[J {10. What was the amount :
received in dividends in ‘
own name? {ltem 2a, page ' 5050 1 ¥ ' ‘ 00 ]
40) \
ﬂ Has an interview been lﬂj 1 Yes — Enter finish time on cover page, fill cc items 36 and 39 and
- conducted for all END INTERVIEW

t
[
| 2 I No — Enter finish time for this household member, THEN interview
|
l

household members

15+7 next 15+ household member

FORM SIPP.4100 (4-18-83) Page 47



CH
ITE

CALLBACK SUMMARY |

Are any items marked on
reminder Card for . . .?

. 5000'

1 “IYes — Mark appro

Check Item C2

2 LNo — SKIP to Check Item C2

priate item(s) below, then SKIP to

.11 1. Social Security Number R
(Enter in cc item 33b) ! R ;
2. Medicare claim number o] B i [
(item 23b, page 8) So0z] || L ! [5o07] -
| 3. EMPLOYER -
| —<508] ¢ . |00| Last month
| a. Empl 14i :
— | a. mployer #1 (item 8, page 15) —
° 1 soogl '{$ . 2 months ago
What was the total amount of ‘
pay received before deductions ™5010] {$ . 100; 3 months ago
onthisjobin...? ‘ —
r6012] |® ! . 4 months ago
1| b. Employer #2 (item 16 ‘i D
pagpe 1y7} ‘ 5014' $ . |00| Last month
What was the total amount of pay "5016] {$ . m 2 months ago
received before deductions on this ‘ I
jobin .. .? ; E
—|: 5018] |$ J . m 3 months ago
! )
"5020] I$ . |00l 4 months ago
1| 4. SELF-EMPLOYMENT i |
5022 ‘$ - 00! Last month
a. Self-employment #1 !
(item 7, page 19} T5024] |* . @ 2 months ago
What was the total amount of ' I
income received from this business "5026] j$ : m 3 months ago
in...? |
T5028] F—l . m 4 months ago
J1| b. Self-employment #2 T5030] |® . m Last month
(item 18, page 22) | —
™5032] |¥ . m 2 months ago
What was the total amount of i
income received from this ™5034] ) 100! 3 months ago
businessin...? ‘ 5034] | 9
T5036] ¥ . 4 months ago
IMonth.day year } .
Amounts as of | . (the last day of the reference period)
| ] .
[
Business 1 i Business 2
5. SELF-EMPLOYMENT L usi 1
_1| a. What was the total value of this — m
business before figuring in any debts “8850] ] |.100] T8852] $ . .
that might be owed against it? “
(ftem 11b, page 20) (ltem 21b, page 23)
1| b. What was the total debt owed | DU
against this business? “8854] ¢ - {00, T8856] |° ,
(ltem 11d, page 20) 1 {Iltem 21d, page 23)
11 6. What was the total amount in
savings/ Money market deposit
accounts/ CD's'NOW accounts held LA
| jointly by husband and wife? (Item 5038] ° I @J
| 2c, page 42)
1 7« What was the total amount in
i savings/Money market deposit — o
" accounts CD's'NOW accountsinown  "Fgag]  $ 100
name? (ltem 3c, page 42! —_—
_ 8. What was the total amount in Money
market funds ‘securities bonds held ———
o ; ; I A |
jointly by husband and wife? (ltem 2c, =5as] | F 100
page 43} 5042 ‘ L____J
age 72 FORM SIPP-4400 (4-25-84}



CALLBACK SUMMARY (Continued)

(7| 9. What was the total amount in Money

market funds/securities/bonds ‘ s ool
in own name? (Item 3¢, page 43) "5044] l

. ' Month Month
Amounts for the 4 month period of through

[

] 10. What was the amount received in

dividends jointly by husband and L—I
wife during the 4-month period? 1 5048 ? '

(ltem 1b, page 44)

D 11. What was the amount received in dividends

in own name during the 4-month period? —
(Item 2a, page 44) 5050] $ ; , .

Month/day/year )
Amounts as of (the last day of the reference period)

T
] 12. What was the market value of stocks and I

mutual funds held jointly by husband and | 00
wife? (ltem 4a, page 44) r8858| ; —1 ‘
I
j 13. What was the market value of stocks ‘,
and mutual funds held in own name? ___}
(ltem 6b, page 45) 8860] i ‘
1
D 14. What was the market value of rental ‘
property owned jointly by husband and \ T R {
wife? (ltem 2g, page 46) ‘ 8862] ¥ |-100

I
(] |15.What was the market value of :
rental property owned in own
name? (ltem 3g, page 47) 8864] $ . IOO

|
t
|
|

(] 116. wWhat was the share of equity in
rental property held jointly with
others? (ltem 4i, page 48) T8866] s {00

T

(1 117. What was the total balance or market "

value (including interest earned) of IRA —

accounts? (Item 9c, page 52) "8868] $ —| 190
|

0 18. What was the total balance or market

value of assets in KEOGH account(s)? ‘ - {:
(ltem 10c, page 52} 1 8870[ $ -100

:@ Has an interfvieV\I/i been E 1 Yes — Enter finish time on cover page, fill
conducted for a cc items 36 and 39 and END INTERVIEW
household members -

1547 2L :No — Enter finish time for this

household member, THEN interview
next 15 + household member

NOTES

o
[ £
<
=
=
=1
wn
x
(X}
<
m
wd
-
<
(3]

FORM SIPP-4400 (4-25-84) Page 73



CALLBACK SUMMARY

CHECK ! SOOOI . .
RETLRN  Are any items marked on ! Dgfevzc; Ilt\ﬂzgkcazppropnate item(s) below, then SKIP to
Reminder Card for...? | €
| 2 [JNo — SKIP to Check Item C2
()] 1. social Security Number ; ) ) x1JDK x3[INone
(Enter in cc item 33b) f x2 [C1Ref.
{
U] | 2. Medicare claim number |
(ltem 23b, page 8) @ : " [5004] -
T T
3. EMPLOYER | !
M5066] |$ ) Last month | x1[IDK x2[JRef. x3[INone
1 a. Employer #1 (Item 8, ! l m ll
page 15) @ $ ) m 2 months ago | x1 DK x2[JRef. x3[JNone
What was the total | :
amount of pay received rEoTal |$ . m 3 months ago | x1 LIDK x2(JRef. xa[INone
before deductions on this : :
jobin...?7 :5012 $ . m 4 months ago | x1 LIJDK x2[JRef. xa[JNone
I
O b | |
« Employer #2 (item 16, L |
page 17) :5014 $ ) m Last month | x1[IDK x2{JRef. x3[INone
l [
What was the total reois] |$ . m 2 months ago | x1 (DK x2[JRef. xal[INone
amount of pay received F :
ﬁ)eg?r:e de7duct|ons on this h;m $ . m 3 months ago | x1 (DK x2[]Ref. x3alJNone
o7 , |
! f P,
"5020] |$ .4monthsago 1 x1JDK x2[JRef. xa(JNone™
, |
[J | 4. SELF-EMPLOYMENT | |
TSo27] |$ m Last month | x1 JbK x20Ref. x3a[JNone
a. Self-employment #1 i [
(item 7, page 19) "5o2a] |$ : m 2 months ago | x1 (JDK x2{JRef. x3[INone
What was the total amount ' '
of income received from T5oze] ¢ ) m 3 months ago ! x1 [IDK x2[JRef. xal[INone
this businessin . . .? | |
| : 4 months ago | x1 LIDK x20Ref. x3(JNone
| | :
(] | b. Self-employment #2 :5:()30 $ . m Last month ! x1LODK x2[JRef. x3a[None
(ltem 18, page 22) | :
~032] |$ . 2 months ago | x1LIDK x2[JRef. x3[.INone
What was the total amount | :
of income received from this F5o3a] |$ . 3 months ago | x1LIJDK x2(JRef. x3[INone
businessin...? | 5034 m 9 :
~sose] * .4monthsago ! x1JDK x2[JRef. xa[INone
Month/day/year .
Amounts as of {the last day of the reference period)
5. SELF-EMPLOYMENT } Business 1 Business 2
L] | &. What was the total value of :
this business before figuring in =gEes1 |$ . ;
any debts that might be owed : E
against it? | (ltem 11b, page 20) (ltem 21b, page 23)
! x1LIDK x2JRef. x3[INone x1LUDK x2[JRef. x3a[iNone
(U | b. What was the total debt owed | . .
against this business? @ $ ' m E $ ' m
: {ltem 11d, page 20) {tem 21d, page 23)
l x1 DK x20JRef. xalJNone x1 DK x2JRef. x3[INone
lj T
[J | 6. What was the total amount in L_|
savings/Money market 2038 ® :
deposit accounts/CD’'s/NOW x1 (1DK
accounts held jointly by i CIRef
husband and wife? (item 2¢c, | X2 = er.
page 42} ; x3LNone
1 7 What was the total amount in [
. ; : =53] |$ 100!
savings/Money market deposit 50307 | ‘ ‘
accounts/CD's/NOW accounts in 1 x1 DK
own name? (Item 3c, page 42) | w2 _1Ref.
‘ 1 x3_None
1
[ | 8. what was the total amount in ’ ‘ D
. M5047] tele}
i Money market I 5042] |° J
1 funds/securities/bonds held | w1DK
iointly by husband and wife? <2 IRef
(Item 2c, page 43) , A Non.e
i L

Page 68
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CALLBACK SUMMARY (Continued)

O 9. What was the total amount in Money $ .|lo
rnarket funds/securities/bonds 2044 0
in own name? (Item 3c, page 43) ‘ : - x10DK

~ . R ‘ i x2 Ref.
: x3[_INone
. Month Month
Amounts for the 4 month period of through
1

[ [10. what was the amount received in E $ . 100
dividends jointly by husband and
wife during the 4-month period? ! x1 LIDK
(item 1b, page 44) | x2 CIRef.

: x3[INone

(J [11. What was the amount received in dividends l
in own name during the 4-month period? m 5 190
(item 2a, page 44) : x1CIDK

: x2 CJRef.
| x3[INone
Month/day/year
Amounts as of {the last day of the reference period)

[J |12. What was the market value of stocks and s

~ mutual funds held jointly by husband and )
wife? (Item 4a, page 44) x1 DK

x2 C1Ref.
x3[JNone

[J |113. What was the market value of stocks -
and mutual funds held in own name? 8860 E:{ ) m

(Item 5b, page 45) x1 DK

x2 C1Ref.
U 14. What was the market value of rental

property owned jointly by husband and | 8862 [:l ’

wife? (Item 2g, page 46) x1 DK
x2 [JRef.

[] {15. What was the market value of s
rental property owned in own )
name? (Item 3g, page 47) x1 DK

x2 CJRef.

[J |16. What was the share of equity in {:]
rental property held jointly with 8866 )

others? (Item 4i, page 48) x1 [ 1DK

x2 LRef.

] |17. What was the total balance or market s .
value (including interest earned) of IRA 3868 ) m

accounts? (Item 9c, page 52} x1 DK

x2 [JRef.

] 18. What was the total balance or market s
value of assets in KEOGH account(s)? L8870 :

(ltem 10c, page 52) x1 DK
x2 [1Ref.
m I::r? dauncltr;je;\cljlre;v" been 5052 1 [1Yes — Enter finish time on cover page, fill

cc items 36 and 39 and END INTERVIEW

2 JNo — Enter finish time for this
household member, THEN interview
next 15+ household member

household members
156 +7?

NOTES

>
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CALLBACK SUMMARY

CHECK
ANZ"NeRIE Are any items marked on

reminder Card for...?

! 5000'

1 [Yes — Mark appropriate item(s) below, then SKIP to'

Check Item C2
2[JNo — SKIP to Check Item C2

|
[
|
¥
01 | 1. Social Security Number | ; )
(Enter in cc item 33b) [
]
|
O | 2. Medicare claim number |
(item 23b, page 8) :'_5'@ ) - -
T
3. EMPLOYER |
@ $ . g_q] Last month
(1] a. Employer #1 (item 8, page 15)
@ s - [00] 2 months ago .
What was the total amount of
pay received before deductions @ $ . 3 months ago
on this jobin...? g
E $ . E 4 months ago
T
(i b. gzr;r;pel%y;)r #2 (item 16, m s . E] Last month
What was the total amount of pay @ l:] . m 2 months ago
received before deductions on this
jobin...?7 @ $ . m 3 months ago
i
:5020 $ . m 4 months ago
|
(1| 4. SELF-EMPLOYMENT m § - m Last month
a. Self-employment #1 t
(item 7, page 19) @ $ . m 2 months ago
What was the total amount of '
incom?e received from this business 5026] $ . m 3 months ago
in... | )
@ l$ - m 4 months ago
|
0| b. Self-employment #2 :5030 $ . m Last month
(item 18, page 21) |
@ $ . m 2 months ago
What was the total amount of )
income received from this $ . 3 months ago
businessin...? 'SE m 9
@ $ m 4 months ago
(] | B. What was the average balance in . {: (:]
savings/Money market deposit Amounts for the period of — through
accounts/CD’'s/NOW accounts held
jointly by husband and wife? {Iitem
2c¢, page 40) E $ .
L] | 6. What was the average balance in
savings/Money market deposit
accounts/CD’s/NOW accounts in E $ :
own name? (Item 3c, page 40) |
1
[J | 7. What was the average balance in '
Money market funds/securities/bonds '
held jointly by husband and wife? 5042] $ .
{ltem 2c, page 41} |
U | 8. What was the average balance in :
Money market funds/securities/
bonds in own name? (Item 3c, 50a4] |*¥ -100
{ page 41) ]
.
]
L] | 9. What was the amount received in :
1 dividends by husband and wife |
jointly? {Item 1b, page 42) Ts048] |$ .
|
t
T
[J 10. What was the amount received in :

dividends in own name ? {Item 2a,
page 42)

15050]

‘age

72
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-

CALLBACK SUMMARY (Continued)

[J |114a. What were the gross receipts of ' Business 1 Business 2
this {business/practice) in 1984? |
{Item 2j, page 47) | .
;. ges0] |* : See0] |* : |00,
i
] |11b. What were the total expenses of :
this (business/practice) in 19847 ‘
(Item 2k, page 47) [:9652 $ : ve6z] |°
|
(1 [12. What was the net income from :
this business/practice) in 1984? . ‘ .
(ltem 2m, page 48) [9@ 3 ‘ m E $ m
|
T
(0 [{13. What was the total amount }
received jointly in interest and
dividends by husband and wife in :___|n ge66] |° :
19847 (Item 1d, page 54) |
|
|
[J 14. What was the total amount f
received in interest and dividends |
in own name in 19847 (item 2b, m $ .
page 56} |
- i
1
[J 15. What was this person’s share of :
the netincome from all rental
property in 1984? (item 3d, [ 967o| $ . OOi
page 57) 1
|
CHECK | 5052| ]
A3V Xl Has an interview been 1 OYes — Enter finish time on cover page, fill cc items
conducted for ali household : 36 and 39 and END INTERVIEW
members 15 + ? ‘ 2[ONo — Enter finish time for this household member,
'l THEN interview next 15 + household member
NOTES

FORM SIPP-4600 (11-19-84)
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- CALLBACK SUMMARY
I )
m Are any items marked on ~2000] 1 (] Yes — Mark appropriate item(s} below, then SKIP to Check ftem 2

Reminder Card for . . .? ; 2 [INo — SKIP to Check Item C2 '
1. Social Security Number , : x1JDK
] (Enter in cc item 33b) | | 3 ) x2[_IRef.
! L x3[_INone
| 2. Medicare claim number :
(item 23b, page 8) 5002 ] i i )

3. EMPLOYER
Ul a. Employer #1 (item 8, page 15)

<
—
o
w
=2
3
<}
3
~—
=

x1JDK x2[TIRef. x3(INone

x1LJDK x2(JRef. x3[INone

What was the total amount of
pay received before deductions
onthisjobin...?

o

Iy o
1=d o
o o
v
N
3
=]
2
~
=
w
o
«
=]

510l $ .3monthsago x1 DK x2[JRef. x3(JNone

5012] |$ .4monthsago x1JDK x2JRef. x3(INone

U1 b. Employer #2 (item 186,

x1IDK x2[JRef. x3[JNone

<>
—
N
w
2
3
o
3>
-
=3

{ltem 2¢c, page 41)

1
!
page 17) ] 5014]
|
What was the total amount of pay T5016] |[$ . m 2monthsage  x11DK x2[JRef. x3(INone
received before deductions on this T
jobin...? 5018 |$ m 3monthsago  x1[JDK x2JRef. x3[JNone
f 5020] |$ . m 4monthsago  x10JDK x2JRef. x3[JNone
L] | 4. SELF-EMPLOYMENT ' * ]
5022] |$ . m Last month x1[JDK x2{JRef. x3[INone
a. Self-employment #1 [
(item 7, page 19) "5024] |$ . m 2monthsago  x1[JDK x2[JRef. x3(INone
What was the total amount of !
incom?e received from this business s026] |° . m 3monthsago  x1[1DK x2[JRef. x3[INone
in.. .7 |
@ . m 4monthsago  x1[JDK x2JRef. x3[INone
|
[ | b. Self-employment #2 , ™5o030] |$ ) m Last month x1[1DK x2JRef. x3None
{item 18, page 21) )
037] |$ : m 2monthsago  x1[JDK  x2lJRef. x3[INone
What was the total amount of |
income received from this ™503a] | . Imonthsago  x1[JDK x2[JRef. xa[JNone
businessin...? ‘ S03% m g
"s036] |$ . m 4monthsago  x1[JDK x2[JRef. x3[INone
] 5. What was the average balance in : ) {:l :)
savings/Money market deposit L Amounts for the period of — through
accounts/CD's/NOW accounts held |
jointly by husband and wife? (ltem :
2c, page 40) : .
pag @ : ' x1LJDK  x2(J Ref.
|
1
!
(1| 6. What was the average balance in :
savings/Money market deposit
accounts/CD’s/NOW accounts in 50a0] |° : x1 DK x201Ref.
own name? {ltem 3c, page 40) [
[
| 7. What was the average balance in ‘I
Money market funds/securities/bonds
held jointly by husband and wife? 15042' $ . x1JDK x20]Ref.
[
|
f
|

_1| 8. What was the average balance in
Money market funds/securities/ ‘ ’—“
bonds in own name? (Iitem 3c, 504d] |° 190 Lok

page 41)

x 2] Ref.

1 9. What was the amount received in |
] dividends by husband and wife !
| 00
{

jointly? (Item 1b, page 42) "5048] | 110K x200Ref. x3(INone

1n 0. What was the amount received in

dividends in own name ? (ltem 2a,
page 42) _5050] |° ' - x1J0K x20JRef. x3[INone

IPP-4 11-19-85)
age 68 FORM S| 900 {




CALLBACK SUMMARY (Continued)

0O 11a. What were the gross receipts of
this (business/practice) in 1985?
{ltem 2h, page 47)

Business 1 Business 2

x1(JDK x1LIDK
x2[]Ref. x2[1Ref.

[J |11b. What were the total expenses of

this (business/practice) in 1985? | 9652] |* - [ee62] |* _

(Item 2i, page 47)
x1JDK x1CIDK
x2[ JRef. x2[_1Ref.

2. What was the net income from

this business/practice) in 1985? | 9esa] |$ . [seea] |° )

(Item 2k, page 48)
x1(JDK x1JDK
x2[JRef. x2[JRef.

[J |113. What was this person’s share of

the net income from all rental 9670 $

property in 1985? (Item 9d, page

53) x1LJDK
x2U]Ref.

ECK 5052 . .
- fTEM "B Has an interview been 1 [Yes — Enter finish time on cover page, fill cc items

36 and 39 and END INTERVIEW

2 [INo — Enter finish time for this household member,
THEN interview next 15 + household member

conducted for all household
members 15 + ?

NOTES

FORM SIPP-4900 (11-19-85) Page 69



0.M.B. No. 0607-0425: Approval Expires June 30, 1984 -

rorm SIPP-4100 ' | NOTICE — Your report to the Census Bureau is confidential by faw (title 13, U.S. Code). It
{4-18-83) " | may be seen only by sworn Census employees and may be used only for statistical purposes.
r 1.Book |2. (cc 1)|3a. (cc 2) b.icc3  (cc17)
M R.O. code] PSU - Segment Serial |Add. D Entry Add. ID
U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 6 | of
4.PERSON
a. Number b. Name (cc 19a)
(cc 18)
Last | | HRRERRERR
First,
SURVEY OF INCOME maate | | | [ 1] ] HERRREREE
AND PROGRAM
PARTICIPATION Maiden
B.PERSON CHARACTERISTICS — Fill a,b,c, and d using the control card
1984 PANEL a. Relationship | b. Date of birth €. Sex code |d. Marital status
code {cc 19b) code (cc 24) {cc 28) code (cc 26a)
WAVE 1 QUESTIONNAIRE Month Day  Year
6. Interviewer identification
Code |Name
7. PERSON INTERVIEW STATUS INTRODUCTION
a. Interview - -
INTERVIEWER INSTRUCTIONS — Read introduction once
1] Self — SKIPto 8 “|to each respondent. Do not repeat to another respondent
. : who was in the room when you earlier read the
20 Proxy — Fill 7b introduction.
b. Person number of proxy
_ This survey is about the economic situation of people
:Dj living in the United States. Most of the quastions will
— SKIPto 8 be about . . .’s activities during _____ y
. cand _ ——_.Hereisa
. ; ; calendar that shows the 4 months we will be talking
€. Noninterview about. (Hand respondent calendar.} This time period is
1[0 Type Z refusal very impt:)rta_nt, s0 if you have any q_uestion_s abm_at
what period is being referred to during the interview,
2] Type Z other please ask me.

Wae need the most accurate and complete information
possible. Please think carefully about each question,

search your memory and take your time in answering.
For some of the questions it will help to look up the
answers by checking whatever records are available to
you here.

8. Date of interview for this person

Month

Fill start time in 9a, then go
to Introduction Notes

Day

Q4. Interview time for this person

Initial visit Caliback visit
a.m. a.m.
Start time — p.m. p.m.
L. . a.m. ) a.m.
Finish time = p.m. p.m.

b. Total interview time for this person

D:jj Minutes

10a. interviewer time for clerical review

a.m.
Start time > p.m.
a.m.
Finish time —> p.m.

b. Totai interviewer time for clerical review

LT 1]
?J Minutes




Section 1 — LABOR FORCE AND RECIPIENCY

{SHOW FLASHCARD J)

During the 4-month period outlined on this
calendar, that is, from (4 months ago) thru (Last
month), did . . . have a job or business, either full

IPGM7|

@ 1[0 Yes — Mark *“Worked’’ {code 170) on ISS and

J

. " ( SKIP to 4
time or part time, even for only a few days? | 2[INo -~
Mark “Yes’’ for active duty in the Armed Forces, any |
temporary or part-time work, and work without pay in ,'
a family business or farm. i
i
2a. Even though . .. did not have a job during this 11002 | 4 (Yes
period, did . . . spend any time looking for work or l‘ 2JNo — SKIP to 3a
on layoff from a job? |
b. Please look at the calendar. In which weeks was :M xsJALL
. . . looking for work or on layoff from a job? 11006 | [71 1018 | [] 7 1030 | 13
Mark (X) all that apply. L1008 | []2 1020 | [Jg 1032 | [J14
11010 [J=2 1022 [Jg 1034 | 15
L1012 g 1024 | (10 1036 | [J16
11014] [Js 1026 | []11 1038 | 17
L1016 g 1028 | []12 1040 | []18
‘ N ! )
H
C. Could. .. have taken a job during any of those lﬂ] 1l Yes — SKIP to Check Item R1
weeks if one had been offered? ‘ 2[ONo
[
{
d. What was the main reason . .. could not take a :_jfﬁ_l 1[J Already had a job
job during those weeks? i 2{ ] Temporary iliness
' 3[1School =
Mark (X) only one. : 4[] Other — Specify
m Refer to item 2b. 1 1046 | 1] Yes — SKIP to 9a, page 4
Is the “ALL"" box marked in 2b? : 2 JNo — SKIP to 3b
3a. Were there any weeks in the 4-month period when 11048 | 1[JYes — SKIP to 3c
... wanted a job? : 2[JNo — SKIP to 9a, page 4
- I
b. 1have recorded that there were weeks that . . . i1—052-| 10 Yes
did not work or look for work. Did . . . want a | 2LINo — SKiP to 9a, page 4
job in those weeks? :
N
C. Could...have taken a job in those weeks if one L1052 1UvVes
had been offered? | 2l1No — SKIP to 9a, page 4
d. During the weeks that . . . wanted a job but {M 1] Believes no work available in line of W
was not looking for one, what was the main ‘ work or area
reason . . . was not looking? ! 2] Couldn’t find any work
| a[] Lacks necessary schooling, training,
Mark (X) only one. { skills, or experience SKIP
: 4[] Employers think too young or too old to
! s__] Other personal handicap in finding job 9a,
: 6] Can’t arrange child care page
! 7] Family responsibilities 4
: s8] In school or other training
| ol 11l health, physical disability
z 10] Other — Specify
I x1LJDK
| J
1
4. Did. .. have a job or business, either full or part ‘—9—56—] 10 Yes
time, during EACH of the weeks in this period? : 2[JNo — SKIPto 6a
Note that the person did not have to work each week. |
1
ba. was. .. absent without pay from...’s jobor M 1 Yes
business for any FULL weeks during the 4-month : 2lJNo — SKIP to 8a, page 4
period? |
| 1060 | xs[JALL
b. Please look at the calendar. In which weeks was ' 1062 | [11 1074 | 7 1086 | []13
... absent without pay? 110641 [1o 1076 | [ 18 1088 []14
11066 | [ 1078 | [ 9 1090 | (115
Iv. 13
Mark (X) all that apply ;1—06}‘- ~ 1080 [ 10 1092 (16
1070 [J5 1082 1 [ 11 1084 | 17
11072} [Je 1084 | []12 | 1096 | [ {18
1
]
C. What was the main reason ... was absent from M 1] 0n layoff A
...'s job or business during those weeks? | 20 Own illness
| 3] On vacation SKIP
Mark (X) only one. | 4[] Bad weather to
| s[] Labor dispute L 8a,
i 6] New job to begin within 30 days page
: 7] Other — Specify . 4
[ K
|
»
i

Page 2
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

‘ | I :
(SHOW FLASHCARD J) w00 ¢ Dm2l o7 0 o [n2a] 043
64a. Please look at the calendar. In which weeks did 11192 | []2 1114 | Jg . = [1126 | 14
.. . have a job or business? 11104 3 1116 | (9 1128 | [ 15
1106 1118 1130
—~ .. Mark (X} calendar below, “‘With a job or business.’’ L1198 1 (4 LJ10 U1e
AND then mark appropriate box(es). ——» ',.J.’.& s 1120 | [J11 132 ) 17
L1110 (e 122 | []12 1134 | [ 18
|
b. Of those weeks that. . . had a job or business, 11136 | [Jves

was . . . absent from work for any full weeks 200No — SKIPto 7a

[
without pay? ,'
{
|

C. In which weeks was . . . absent without pay? 1138 1 1150 []7 62| [

140 | 2

| 0 2 1152 | (18 1164 | (114

1142 3 1154 | []g 1166 | [] 15
e

1144 Cla 1156 | []10 1168 | []16

11146 s 1158 | ] 11 1170 | 117
1148 (6 1160 | [ 12 1172 | [ 18

!

d.What was the main reason . . . was absent from :_ﬂﬂ_J 1JOn layoff

.. .’s job or business during those weeks? 2 ]Own illness
3[JOn vacation
a[JBad weather
5 [JLabor dispute
6 INew job to begin within 30 days
7 JOther — Specif)‘//

Mark (X} only one.

<02mM—=3Iv—OmMI ©U2> MOIOT mom>‘|—4

7a. 1 have marked that there were some weeks in this r——1—1—7—6—J 10Yes

period in which . . . did NOT have a job or ' 2 INo — SKIPto 7e
business. During that week or weeks did . . . :

spend any time looking for work or on layoff? !

T ) :
b. In which of these weeks was . . . looking for 1178 | xs[JAll weeks without a job
work or on layoff from a job? |

1180 1192 1204
Mark (X) calendar below, ‘‘Looking for work or on :“ﬁgz— g; 1194 % ; 1206 | [] : i
layoff’” AND then mark appropriate box(es). ——» 184 | O3 1196 9 1208 | []15
11186 | (4 1198 | []10 1210 | [ 16
1188 Os 1200 | [ 11 1212 | [J17
11190 | [e 1202 | [J12 1214 | 18

C.Could ... have taken a job during those weeks if 11216 | ,[Yes — SKIP to Check Item R2
one had been offered? 2[0No

1218 | T Aiready had a job

2[JTemporary illness

3[School

4+(JOther — Specify
L

m Refer to the Labor Force Calendar, below. 11220 | ;JYes — SKIP to 8a
Is each week of the 4-month period marked: 20No — SKIP to 7f

as '‘With a job or business’’ or “’Looking for|

work or on layoff'’? [

d. what was the main reason . .. could not take a job
during those weeks?

\
[
7e.Did . .. want a job in those weeks when . . . did not 1222 | 1[JYes — SKIPto 7g
have one? | 2 JNo — SKIP to 8a
l

T
f.1 have marked that there were weeks in this period &—l 10Yes
when . .. did not have a job and was not looking for : 2U0No — SKIPto 8a
ajob. Did ... want a job in those weeks? |
If necessary, refer to Labor Force calendar. [
!

T
g. Could ... have taken a job during those weeks if »1—2£J 10Yes

one had been offered? 1 2[1JNo — SKIP to 8a

!

LABOR FORCE CALENDAR — Use when item 4 is marked “‘No’’
WEEK ———» | 1 2 3 4 5 6 7 8 9 (1011111213 |14 |15 |16 {17 |18

With a job or business.
Mark for item 6a.

Looking for work or on
layoff (and without a job
or business.)

Mark for item 7b.

FORM SIPP-4100 (4-18-83) , Page 3




Section 1. — LABOR FORCE AND nz’cu’blsucve.:(cdhﬁna’e&) T

_7h. During the weeks that . .. wanted a job but
was not looking for one, what was the main
reason . . . was not looking?

Mark (X) only one.

| R R . . e
I 1228 | 4[] Believes no work available in line of work or area

2L] Couldn’t find any work
sJ Lacks' necessary schooling, training, skills, or
experience o
4[] Employers think too young or too old
s(_] Other personal handicap in finding job
6] Can’t arrange child care
7C] Family responsibilities
8] In school or other training
o[ J Il health, physical disability
10] Other — Specify

x1L1DK

8a. In the weeks that . . . worked during the 4-month
period, how many hours did . . . usually work per

Hours per week

l
week? ! x3(d None} :
: «1C1DK SKIP to 9a
W Refer to item 8a. 11232 [ ;[JYes
Did . . . usually work 35 or more hours per | 20 No — SKIP to 8¢
week? !
8b. Did. .. work less than 35 hours in any of the 11234 [, yes

weeks that . . . worked during this period?

Exclude time off WITH PAY because of holidays,

vacation, days off or sickness.

In how many weeks did . . . work less than 35
hours during this 4-month period?

1 1236 [xs[] Al

I
: Weeks

What was the main reason . . . worked less than
35 hours in those weeks?

Mark (X) only one.

11238 | | (] Could not find a full-time job
2] Wanted to work part time
31 Health condition or disability
4[J Normal working hours are less than 35 hours
s ] Slack work or material shortage

|

1

|

|

|

t

I .
| 6] Other — Specrf‘y/
|

|

|

9a.

During this 4-month period, did . . . receive any
State unemployment compensation payments?

11240 | [yes — Mark /5" on ISS
: 200 No — SKIP to Check item R4

b. During this period, did . . . also receive any ',.lgiz_J 1[JYes — Mark ’6’" on ISS
Supplemental Unemployment Benefits (SUB)? | 2[0No
i
CHECK Worked"” 5 11244 ] 1 []Yes
ITEMRA4 Is orked’* marked on the ISS? t 20 No — SKIP to Check ltem R5
10. During this 4-month period did . . . receive (1246 1[JYes — Mark *'10” on ISS
any money from worker's compensation for 'l 20No
any kind of job-related illness or injury? |
Refer to control card item 32a. 11330] 1[]Yes

Is...aveteran of the U.S. Armed Forces?

Mark ""No’’ if currently in Armed Forces.
(*’Yes'’ marked in cc item 32c)

2[00 No — SKIP to Check Item R6

11a.

How long did . . . serve on active duty in the
Armed Forces?

| 10 Less than 6 months
| 216 to 23 months

1 a2 to 19 years

| 4] 20 or more years
|

|

|

x1LIDK
Does . . . have a service connected disability; 1334 ] +Yes
that is, a health condition or impairment caused 2L INo

or made worse by military service?

x1DDK} SKIPto 11d

f

|

|

T
Whatis...'s VA percent disability rating? L——‘
Use the following probe if needed: (Such as '( 1336 Percent
0,10, 20, 30, 40, 50, 60, 70, 80, 90, 100%) | x3[10%

| x1LJDK

| x2L ] Ref.

: 101L] No rating
During this 4-month period did . . . receive ’r—la—aie—J 1] Yes — Mark “8”' on ISS
pension or compensation payments from the [ 2[INo
Veterans Administration? {(Exclude regular :
military retirement pay, insurance proceeds, |
and GI Bill benefits.) |

L1340 ] Tvyes

Is... 18 years of age or over?

2[JNo — SKIP to 15a

12a. During this 4-month period, did . . . receive any
Social Security payments?

—

1342 | 1 (JYes — Mark “1’" on ISS
1 2L INo — SKIP to Check Item R8

Page 4
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Is...65 years of age or over?

11344 |, [yes — SKIP to 13a

2No

12b. What s the reason. . . . is getting Social Security
is itbecause. .. is (Read categories) —

Mark (X} only one.

]
1
:ﬂ’ 1 [ Retired?

i 2 [ Disabled?

: 3 [ widow(ed) or surviving child?
: 4 L1spouse or dependent child?
|
{
{

5 (] Some other reason
<1 C1DK }SKIPto 13a

12c. Sometimes people get Social Security for
more than one reason. Is there another
reason . . . receives Social Security?

11348 [ [J Retired

2 [ Disabled
3 L] Widow(ed) or surviving child
a4 [JSpouse or dependent child 13a

SKIP

x1JDK

Refer to Control Card item 27.
Is . . . the designated parent or guardian

of children under 18 who live in this
household?

!
I
|
|
|
| 5[] No other reason
[
'
|

12d. During the 4-month period did . . . receive any
Social Security payments especially for...'s
children (under 18)?

:_1_353_‘ 1 dYes — Mark ‘1" on ISS
2[INo

13a. During this 4-month period did . . . receive any
S§$SI1 (Supplemental Security Income) payments
from the U.S. Government?

! 2 [JNo — SKIPto Check Item R9
|

b. Did ... also receive a SEPARATE SSI payment

months?

from the State or local welfare office during these : > [ONo

11356 | ; (JYes — Mark 4" on ISS

CHECK
ITEM R9 Is... 40 years of age or over?

|
'r_‘_f’ﬁ_h OYes
| 2 [JNe — SKIPto 153

bl

14a.Has... ever retired from a job or business?
{include retirement from the military.)

:ﬂh (JYes

\ 2 (ONo — SKIP to Check Item R10

b. During the 4-month period did . . . receive any
retirement income other than Social Security?

1362 |y [1Yes

2 [ONo — SKiIPto 14d

C . What kind of retirement income?
Anything else?
Mark (X) all that apply.

Lﬂ] 1 (JU.S. Government Railroad Retirement — Mark

t “2'" on ISS
@ 2 [_] Pension from company or union — Mark ‘30"’
I on ISS

@ 3 [ Federal Civil Service or other Federal civilian
I employee pension — Mark ’31’" on ISS

@ 4 [JU.S. Military retirement pay {exclude payments from
I the Veterans Administration) — Mark “32’' on ISS

[@ s [ ] National Guard or Reserve Forces retirement —
| Mark ’33"' on ISS

5_3—711 6 [] State government pension — Mark ‘‘34’" on ISS

ﬁ%{ 7 [J Local government pension — Mark *’35°" on ISS

1 1378 | g [] Other or DK — Specify and enter code from
| income source list. If income type is not

| listed or DK, enter code “38;2 — Mark ISS.
|

| 1380

d. During this 4-month period did . . . receive any
regular income from a paid-up life insurance
policy or any other annuities?

! 1382 1 DYes — Mark ‘36’ on ISS
2 [JNo

Em Is ... 70 years of age or over?

11384 | | (] Yes — SKIP to Check Item R11
2 [JNo

condition which limits the kind or amount of
work .. .can do?

15a. Does . . . have a physical, mental, or other health JEE-I 1 [JYes — Mark *“171"" on ISS

|
i\
1

! » [INo — SKIP to Check Item R11
|

b. During this 4-month period, did . . . receive any

11388 | ;[ Yes

income because of . . .’s health condition or ' 2 INo
disability? (Other than Social Security, SSI, or | « Opk [ SKIPtoChecklitem R11
VA?) |

NOTES

FORM SIPP-4100 (4-18-83}
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
15¢C. What kind of income? LEQJ 1 [J U.S. Government Railroad Retirement — Mark

] 2" on ISS
Mark (X) all that apply.
PPy 11392] , (] Black Lung benefits — Mark ‘9’ on ISS

I”Z‘] 3] Worker's Compensatlon — Mark ““10 on ISS

@ 4 [J Payments from a sickness, accident or disability
! insurance policy purchased on your own — Mark

| “13’" on ISS
:‘_T:‘l—ﬁ] 5 (] Pension from company or union — Mark ““30’ on
ISS

| .
',_14—0__9_] 6 (1 Federal Civil Service or other Federal civilian
! employee pension — Mark ‘31’ on ISS

11402] ,Ju.s. Military retirement pay (exclude payments
: from the Veterans Administration) — Mark ‘32"’
on ISS

@ 8 [] State government pension — Mark ‘’34°* on ISS
| 1408 | 4[] Local government pension — Mark ‘‘35’’ on ISS

| 1410 j40 [] Other or DK — Specify and enter code from

| income source list. If income type not listed
or DK, "’ enter code “38’2 — Mark ISS.

|

{ 1412 I

HECK L1414 ] ied —
TEMR11 Refer to Control Card item 26a. o M?med SkiPto 17

. \ . 2 [] Widowed — SKIPto 19a
What is . . .'s marital status? 3 [] Divorced
4 [J Separated
5 ] Never married — SKIP to Check ftem R12

| 1416 [, (] Yes — Mark *"29" on ISS and SKIP to Check Item R12

16. Did... receive any alimony (or support

payments ot!wr than child support) during the i 200 No
4-month period? | x1J DK » SKIP to Check Item R12
| x2[] Ref.
17. (People who have been widowed or divorced 11418] , O widowed — SKIP to 19a
sometimes receive income because of their 2] Divorced

[

|
f(_:rmer marriage.) Has . . . ever been widowed or | a [] Both widowed and divorced
divorced? : 4+ No — SKIP to Check Item R15

HECK Ref i 1420
TEM R12 efer to Con.trol Card item 27. 11420 M) yes

Is. .. the designated parent or guardian of 2] No — SKIP to Check Item R13
children under 18 who live in this household?

18. Did. .. receive any child support payments Iriz—gj 1L Yes — Mark “28"" on ISS

during this 4-month period? (Exclude child [ 2l No
support paid through the welfare office.) : x1[] DK
| x2[] Ref.
IV$21 2 Is "“Both widowed and divorced’’ box L1424] [ yes
E marked in 177 ‘ -2 [0 No — SKIP to Check Item R15

9a. During this 4-month period, did . . . receive any 11426 4[] Yes

pensions or annuities as a widow(er) (other than ' 200 No
Social Security)? ! «[] DK SKIP to Check Iltem R15
b. What kind of income was this? i.ﬂ] 1 LJ U.S. Government Railroad Retirement — Mark
. 2" on ISS
Was there anything else? @ 2 Veterans Compensation or pension — Mark ‘8"’
(SHOW FLASHCARD K) ' on ISS
Mark (X) all that apply. (1432] 4 (] Black Lung benefits — Mark *9"" on ISS
1434 | 4 [] Pension from company or union — Mark “*30" on
! ISS

@ s L1 Federal Civil Service or other Federal civilian
! employee pension — Mark ’31"" on ISS

“E 6JU.S. Military retirement pay (exclude payments
: from the Veterans Administration) — Mark ‘32"

on ISS
| 1440 | ; ] National Guard or Reserve Forces retirement —
Mark '33"" on ISS

% g L] State government pension — Mark 34’ on ISS

1 1444 | 5[] Local government pension — Mark ‘35" on ISS

l 1446 |15 ] Income from paid up life insurance policies or
annuities — Mark “36°" on ISS

I‘Eln (] Payments from estate or trust — Mark “37"
' on ISS

?’1_4_5i|1 2 [J Other or DK — Specify and enter code from
| income source list. If income type not listed
i or 'DK,’’ enter code “38'&— Mark ISS.

[

[

a5z |

L
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~ Section 1 — LABOR FORCE AND RECIPIENCY (Continued) -
CHECK Is *“Veterans Compensation or pension’’ ;1454 ] 1] Yes
marked in 19b? '

: 2[7J No — SKIP to Check Item R15

d

19¢. Did...’s late husband die while in the service 2581 1] Yes, in the service

or from a service-related injury? : 200 Yes, from service-related injury

! 3lJ No

CHECK | 1458 —

ITEMR15 Is... 65 years of age or over? 1L Yes — SKiPto 20a
! 200 No
[

FT"EEN?g_ls Refer to item 15a. 11460 | ] Yes

Is ... disabled? ! 20 No — SKIP to Check Item R17

|
20a. Medicare is a health insurance program for disabled:—ﬂl 1L] Yes — Mark “172"" on ISS

persons and persons 65 or over. People covered 200 No :
by Medicare have a card that looks like this x1[J DK SKIP to Check Item R17
{(SHOW FLASHCARD L).

Is ... covered by Medicare?

|
{
i
t
|
|
1
|

b. May1see...'s Medicare card to record the | l | l
claim number and type of coverage? 1464 | -

~frees) [ [ [ [ L] |

TYPE OF COVERAGE
::@ 1] Hospital only (Type A)
2] Medical only (Type B) SKIP to Check

|

| 30 Both hospital and medical [ Item R17
| (Type A and B)
[
|

|
I
i

4[] Card not available — ASK 20c¢

C. (This information is especially important for the L1470 | 1] Yes — Mark Reminder Card
purposes of this survey.) If | were to call later :
would you be able to provide me with ...’s |
Medicare number? 1

!

d. Medicare has an optional feature which costs

extra and helps pays for doctor bills. Does .. .’s : 2[00 No
Medicare help pay for doctor bills? i x1] DK
I
ICT'EEN?51 . Refer to Control Card item 27. 11474 ] Yes — SKIP to 21
Is . .. the designated parent or guardian of 2] No

|

{

children under 18 who live in this household? i
1

|

1476 | 1[] Yes
| 2] No — SKIP to 24a
|

CHECK

ITEMR18 Is. .. 18 years of age or over?

21. Was . .. authorized to receive food stamps at |r——158—°l 1L Yes — Mark 27" on ISS
any time during the 4-month period? (An I 200 No

authorized person is one whose name appears }
on a certification card.) |
| 1482 | 4[] No spouse in household

2] Interview for spouse not yet conducted

3] Interview for spouse already conducted —
SKIP to 23a

1

22a. During the 4-month period, did . . . receive M 100 Yes
any welfare such as AFDC, WIC, or General 2] No — SKIPto 23a
Assistance (for...or...’s children)?
{Exclude energy assistance.)

interview status of . . ."s spouse.

b. What kind of welfare did . . . receive? 11486 | 1 [] AFDC — Mark '20"" on ISS
Anything else? : 1488 | ,[] ggr;gfe:)lnlbxlssssistance or General Relief — Mark
Mark (X) all that apply. E 3] Indian, Cuban or Refugee Assistance — Mark
' 22" on 1SS
—

| 1492 | 4[] Foster Child Care — Mark ‘23" on ISS
'"1494 | 5[] WIC — Mark “25" on ISS

| 1496 | ¢[] Other or DK — Specify and enter code from
: income source Iist.;Enter “24"" if not listed
1

or DK.
1 1498
[
(Refer to FLASHCARD M for Medicaid name.) I,____1 502 | ] Yes — Mark "“173"" on ISS
23a. During the 4-month period was . . . covered by 20 No

[
(Use local name for Medicaid) or another public :
assistance program that pays for medical care? |
!
[

M Refer to Control Card item 27. r—@—l 1] Yes
= Is . .. the designated parent or guardian of !
children under 18 who live in this household? !

23b. Were any of .. ."s children (under 18) P_@ij 10 Yes
covered by (Use local name for Medicaid)? i 2] No — SKIP to 24a

FORM SIPP-4100 (4-18-83) Page 7



23c.

Sactlon 1 — LABOR FORCE AND RECIPIENCY (Contmued)
F1510 e Jan

Which children were covered? .

Ms512]

OR

Person No. Name

rsia] |

51516'! l ] l

Tis) |
rieze] [ | ]

: 1524

HECK Was .. .or...'s children covered by 1] Yes
UL Medicaid? | 2[0No — SKIP to 24a
|
23d. Was (.. ./land) .. .’s children) covered during 2281 1[]Yes — SKIP to 24a

the entire 4-month period?

2[INo

24a.

&

o |
e nas |

T
In which months was {.../(and)...'s L1528 |, [Jast month
children) covered? :_1__5.3i 2 [J 2 months ago
1532
12221 313 months ago
Mark (X) all that apply. | 1634 (4 h
— 4 months ago
T
During the 4-month period, did . . . have group LL%' 1 U Yes — SKIP to 24c
or individual health insurance m s own 2No
name?
(Exclude Medicaid, Medicare, CHAMPUS,
CHAMPVA and plans paying benefits only for
accidents or specific diseases.)
ASK OR VERIFY — 1] Yes

Was . .. covered by a health insurance plan in
somebody else’s name?

»[INo } SKIP to Check Item R22

Did . . . have this health insurance plan during
the entlre 4-month period?

1 [1Yes — SKIP to 24e
20No

— - -
o, (4] 3]
H (2] w
o «© ~

In which months did . . . have the plan? ———1 1 (JLast month
Mark (X} all that app! L1542 |, (32 months ago
on thet appy: 1 1544 | 473 months ago
1546 | 4 [J 4 months ago
Was ...’ 11548 |  [Jyes

s plan provided through an employer
or union (or through a former employer or a
pension plan)?

2 [ONo — SKIPto 24g

1
Did the employer or union (former empiloyer or L—@—‘ LAl
pension plan) pay for part or all of the cost of : 2l Part
this plan? | x3aL1None
is an indi ; L1552 | | (individual — SKIP to Check Item R22
Was this an individual plan or a family plan? 1 Llindividua 0 Lnec
: 2 L] Family
1
Did . . .’s health plan cover all the persons 11554 ] 4 [JYes — SKIPto 25
living here? ! 20No
Other than . . ., which persons in this household : Person No. Name

were covered by . . .'s plan?

t
| 1566 | x3{ ]None

I
1 1568

health insurance plan?

Refer to Control Card item 27. 1] Yes

Is . .. the designated parent or guardian of | 2[LJNo — SKIPto 25
children under 18 who live in this household? :

Have each of these children already 11570 | ;[JvYes

been identified as members of a family 2LINo

24.

I have recorded that all of . . .’s children were
covered by a health insurance plan — is that
correct?

|
I

I

20No

ge 8
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

24Kk. Are any of (Which of) . . .’s children

11574 | 5 (1Al children

a. Stocks or mutual fund shares?

{were) covered by a health insurance l OR
plan? : Person No. Name
I
N _ {Exclude Medicaid, Medicare, CHAMPUS 1576 |
- CHAMPVA and pla;ns paying benefits only' 1578
for accidents or specific diseases.) !
| 1578 |
|
"1580 |
|
Ms82]
|
' 1584
}1_586] x3[INone
25. Excluding IRA and Keogh accounts, did . . . 116241 1 [Yes
have any accounts or savings in a bank, credit [ 2[0No — SKIPto 27a
union, or savings and loan at any time during |
the 4-month period? !
26. Did...haveany — 1626 ‘S;es — Mark “'100" on ISS
| 2 0
a. Regular or passhook savings accounts? : xtLJDK
| x2[JRef.
{
b. Money market deposit accounts? ',—EE—' ;g;es — Mark 101" on ISS
| o
| x10DK
| x2[]JRef.
|
¢. Certificates of depaosit or other ‘;—1—6—@ 1] Yes — Mark “102" on 1SS
savings certificates? | 2[0No
: x10JDK
! x2[1Ref.
i
d. NOW, Super NOW, or other interest- 11832 ] 1[JYes — Mark “103" on ISS
earning checking accounts? | 20No
: x1CJDK
! x2[JRef.
T
27a. Did...own anything (else) which earned 11834 [ 1 [ves
interest such as money market funds, U.S. : 2[INo
Government securities, mortgages or bonds at | x1LIJDK % SKIPto 28a
any time during the 4-month period? (Exclude { x2 1Ref.
IRA and Keogh accounts.) ! g
(SHOW FLASHCARD N) : :g:: 1+ [L1Money market funds —-.Mark 104" on ISS’
b. Which kinds of these assets did . . . own? ,_m 2 DU.S..G.overnment securities — Mark 11105 ,?n ISS
Exclude IRA and Keogh accounts |(______ 3 [ Municipal or corporate bonds — Mark 106" on ISS
. 11642 |, CMortgages — Mark **130" on ISS
Any others? | 1644 | 5 [1u.S. Savings Bonds (E, EE) — Mark 174" on ISS
Mark (X) all that apply. 1646 | ¢ (JOther — Specify and mark 107" on ISS )
|
[
[
. 1648 _ i .
28. During the 4-month period did . . . have any — | ;S;is Mark 110" on ISS
(Exclude IRA and Keogh accounts.) : x1 DK
: x2[1Ref.
l

b. Rental property?

1llYes — Mark ‘120" on ISS

{ 1650

e

m Is... 17 to 49 years of age?

! 2[JNo
: x1[ DK
| x2[IRef.
| 1652 M P

C. Royalties? :__"_J 10]Yes — Mark 140" on ISS
| 200No
| x1[IDK
: x2_JRef.

Any other financial investments? IL_ES;‘_J 100Yes — Specify and mark ““150"' on ISSQ

5
i
|
I
l 2INo
'l x1LJDK
l[ x2[]Ref.
L1656} ; [JYes

2 [JNo — SKIP to Check Item R27

FORM SIPP-4100 (4-18-83)
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued) - ™

29a. During the past 4 months did . . . attend school |22 1L Yes

beyond the high school level including a college, ! 2l] No — SKIP to Check Item R27
university, or other school? !

b. were any of . . .’s educational expenses during the :1—&‘2-, 1l Yes
past 4 months paid for by the Gl Bill, a Pell (BEOG) | 2[0No — SKIPto 32
Grant, a Guaranteed or National Direct Student {
Loan, or any other type of scholarship or grant? !

C. What kind of educational assistance did . . . receive? }_ﬁiﬁ_ 1L GI/VEAP Benefits — Mark **40"’ on the ISS

Anything else? 1664 | 2[ ] pell Grant (BEOG)

| 1666 | 3(] Supplemental Educational Opportunity

Mark (X) all that apply. Grant (SEOG)
EE 4[] Other VA Educational Assistance
, Programs

1 1670 | 5[] Other scholarship, fellowship, or grant % 175"

1 1672 | [ ] Employer assistance
11674 | 7[] JTPA/CETA training allowance

i 1676 | 8L] Guaranteed Student Loan (GSL)
1878

| 1878 | s[] National Direct Student Loan (NSL)

Mark
on ISS

30a. what kind of term system does . . ."s school 11880 | 1[J Semester
use — semester, trimester, quarter, or 2[] Trimester
something else? 3] Quarter

4[J Other

|
|
|
|
: x1LJDK
1

b. How much was . . .’s total tuition and fees for f

the (semester/trimester/quarter/school term)? 'Esa—z| $ .100

(Include all tuition and fees, even if paid completely
or in part by the family, a scholarship or a loan.) x11DK

m Is *Pell Grant (BEOG)'* marked in ,ﬂ.‘ 1 Yes
item 29¢? 2[1No — SKIP to Check Item R26

|
30c. What was the total amount of . . .’s Pell Grant :
(BEOG) for the (semester/trimester *——]
quarter/school term)? : 1686 | |3 - 190

: x1JDK

CHECK ¢ 1688
Is box 3, 4, 5 or 6 marked in 29¢? L1688 [+ (] Ves

2(0No — SKIPto 32

31. What was the total amount of . . .’s (Read

appropriate types of educational assistance) for "_|1 69015 .| o0
the (semester/trimester/quarter/school term)? L

l xi(JDK

32. pid... participate in the Federally funded work- 'Lﬂ! i0Yes
study program at school at any time during the ! 20No
past 4 months? :

mwmt is . . ."s marital status? 11894 |, Married, spouse absent
2] Other — SKIP to Check Item R28

ASK OR VERIFY — 1 1696 [ ;[ ves

33.1s...'s spouse in the Armed Forces? : 2[JNo

CHECK Are any income types, assets, 11698 | ;] Yes
ITEMR28 ““worked”’ or "‘other educational

I
assistance’’ marked on the ISS? | 2LINo — SKIP to 35a

|
34a. You said that during the 4-month period. .. 11790 [\ Yes
received income from — (Mention working or other

educational assistance if appropriate and read income ISS if necessary)

2[JNo — Probe and resolve (Make corrections to

|
|
sources and assets from the I1SS.) Is that correct? }
|
|
i

b. Did...receive income from any other source
such as financial help from someone outside the
household, payments from the government or
anything else?

11704
35a. 1 have not recorded any sources of income for . . . r———J 1 Yes

during the 4-month period. Did . . . receive income! 2[1No — SKIP to Check Item P1, page 43

from some source we have not covered, such as
financial help from someone outside the
household, payments from the government or
anything else?

b. What kind of income did . . . receive?
Anything else?

Enter codes from income source list and mark ISS.

|
|
|
|
|
]
|
|
1 1706
[
|
. 1708
|
11710
|

age 10
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Section 2 — EARNINGS AND EMPLOYMENT

CHECK Y4712 .
rmi2] Oves
Is ‘“Worked'’ marked on ISS? 2 No = SKIP to F:rst ISS Code marked or Check

|
: Item P1, page 43
{

™ . You said . . . worked during the 4-month H714 ] | [ Worked for employer only
period. Was . . . working for an employer or 2 [] Self-employed only — SKIP to Statement B,
was . .. self-employed? page 16

(Include unpaid worker in family business or 3 (J Both worked for employer and self-employed
farm as working for an employer.)

l

[

|

|

l
b. How many different employers did . . . work for :—1-71-——6—l 1 LJ1 employer

during this 4-month period? | 212 employers

: 3 [ 3 or more employers
|

H 1718
fTEEN(I: gz Is ‘‘Both worked for employer and self- |—I 10 Yes
employed’’ marked in 1a? | 2 INo — SKIP to 2a
|
. . . worked for an employer and was also self-employed. The first questions
will be about . . .’s work for an employer.

Notes

E
A
R
N
I
N
G
S
A
N
D
E
M
P
L
o
Y
M
E
N
L)

Page 11
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

2a. What is the name of the employer forwhom . ..
worked during this 4-month period?

{If . ... worked for more than one employer, enter -
the employer for whom . . . worked the most
hours during the 4-month period or the most
recent employer.}

: PGM 8 l Employer Name

2000

CHECK
ITEME3

Enter number ‘1"’ for this

v

employer in box

I

PGM 8 Employer I.D. No.
| 2002

2b.

What kind of business or industry was
(Name of company or business)?

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

(PGM 8 (Wl

2004 l -

:

€. ASK OR VERIFY —
Is it mainly —

1[J Manufacturing?

2] Wholesale Trade?

: 3] Retail Trade?

! 4[] Some other kind of business?

d. What kind of work was . . . doing on this job?

For example: Electrical engineer, stock clerk,
typist, farmer

€. What were . . .’s main activities or duties?

For example: Types, keeps account books, files,
sells cars, operates printing press, finishes
concrete.

f. ASK OR VERIFY —
Was . ..an employee of —

1] A private company or individual?

2[] Federal government (exclude Armed Forces)?
[ 3[] State government?

: 40 Local government?

} 5[] Armed Forces?
(

l

|

!

6] Unpaid in family business or farm? —
SKIP to Check Item E5

3a.

during this 4-month period?

ASK OR VERIFY — 1 Yes — SKIPto 4
Was . . . employed by (Name of employer) during 12014] ,(ONo
the entire 4-month period? :

b. When was . .. employed by (Name of employer) : FROM

Month [D Day

4. ASK OR VERIFY —

How man; hours per week did . . . usually work
at this job

! TO

!

2020 Month 2022 Day
i

| 2024 Hours

: x3l_lNone
|
l

x1LJDK

B. Was. .. paid by the hour on this job?

6. Whatwas...’s regular hourly pay rate at
the end of {Read last month or “‘to’’ date in

item 3b)? | 2028 $
[
|
| x1[1DK
: x2l1Ref. — SKIP to Check Item E5
L

7. During the 4-month period how often was . . .
paid on this job?

111 0Once a week

5[] Once each 2 weeks

3] Once a month

2] Twice a month

5[] Some other way — Specif);)

Page 12
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~Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)

8. READ STATEMENT ONLY ONCE PER RESPONDENT

The next question is about the pay . . . received
from this job during the 4-month period. We
need the most accurate figures you can provide.
Be sure to include any tips, bonuses, overtime
pay, or commissions.

What was the total amount of pay that . . . received
BEFORE deductions on this job in (Read each
month)?

FOR MEMBERS OF THE ARMED FORCES ~—
(Be sure to include housing allowances and
any other special types of pay.)

NOTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2

weeks.

LAST MONTH

00

x3[JNone
x1[1DK
x2[]Ref.

00

x3[]None
xiJDK
x2]Ref.

00

x3l I None
x1[1DK
x2l ] Ref.

00

x3JNone
x1LJDK
x2IRef.

. INTERVIEWER
USE ONLY
$ .00
$ .00
$ .00
$ .00
$ .00
Total $ .00
$ .00
$ .00
$ .00
$ .00
$ .00
Total $ .00
$ .00
$ .00
$ .00
$ .00
$ .00
Total § .00
$ .00
$ .00
$ .00
$ .00
$ .00
Total $ .00

Is “‘DK’’ marked in all parts of 8?

HiEwEs

2040 |4 [} Yes

2] No — SKIP to Check item E5

9. (Information about how much ... received each
month is very important to the resuits of our
survey.) If we were to call back later would you
{or...) be able to provide us with the amounts of
pay . .. received in each of these months?

|
|
4
i
|

2042 |, [} Yes — Mark Reminder Card

20 No

|
|
|
i
|
|
T

Number of employers initem 1b?

@ 10J 1 employer — SKIP to Check Item E8, page 15

\ 2] 2 or more employers
|
|
[

FORM S{PP-4100 (4-18-83)
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Section2 — EARNINGS AND EMPLOYMENT (Continued)
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2

‘1 0a. What is the name of the other employer for - M Employer Name
whom . . . worked during this 4-month period?

|
(If . . . worked for more than one employér, enter  2100]

the employer for whom . . . worked the second
most hours during the 4-month period.)

'
| PGM 6
m Enter number ““2"’ for this V_—J Employer I.D. No.
| ‘

employer in box

v

10b. what kind of business or industry was
{Name of company or business/)? 2104

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

C. ASK OR VERIFY — PGM8 | | [J] Manufacturing?
Is it mainly — 2106 | ;[ wholesale Trade?
3] Retail Trade?
4[] Some other kind of business?

d. What kind of work was . . . doing on this job?

For example: Electrical engineer, stock clerk,
typist, farmer -

€. What were . . .’s main activities or duties? | PGM 8

For example: Types, keeps account books, files,
sells cars, operates printing press, finishes
concrete.

f. ASK OR VERIFY —
Was ... an employee of —

1] A private company or individual?

2[] Federal government (exclude Armed Forces)?
3] State government?

4[] Local government?

5[] Armed Forces?

6 ] Unpaid in family business or farm? —
SKIP to Check Item E8

|1a. ASK OR VERIFY — PEMT7] 1[JYes — SKIPto 12

Was ... employed by (Name of employer) during 2114] 20No
the entire 4-month period?

b. Whenwas . .. employed by (Name of employer) FROM

during this 4-month period? 2176 Month W Day

T0

[ 2120 WMonth m ’—--——’Day
I 2124 Hours

=

12. ASK OR VERIFY —
How man¥ hours per week did . . . usually work

at this job x3alNone
x1 DK
13.was... paid by the hour on this job? 2126 1l Yes

2[[JNo — SKIPto 15

14. Whatwas...'s regular hourly pay rate at
the end of (Read last month or “‘to’’ date in
item 11b)? 2128 $

x1 DK
x2l 1 Ref. — SKIP to Check Item E8

15. During the 4-month period how often was . . . 2130) D Once a week
paid on this job? 2] Once each 2 weeks

3{]1Once a month
4[] Twice a month
5[] Some other way — Specif);)

- 4-18-83)
age 14 FORM SIPP-4100 {



Section 2 — EARNINGS AND EMPLOYMENT (Continued) .
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2 (Continued)
16. READ STATEMENT ONLY ONCE PER RESPONDENT : ' INTERVIEWER
] USE ONLY
The next question is about the pay . . . received ]
from this job during the 4-month period. We |
need the most accurate figures you can provide. : LAST MONTH s 00
Be sure to include any tips, bonuses, overtime | -
pay, or commissions. ! $ 00
What was the total amount of pay that. . . received 12132 J|# - |00
BEFORE deductions on this job in (Read each : $ .00
month)? [ x3(JNone R
| .00
FOR MEMBERS OF THE ARMED FORCES — : x1[JDK
(Be sure to include housing allowances and $ .00
any other special types of pay.) : x2[1Ref.
i
NOTE: Certain months contain 5 paydays for workers | Totat $ .00
paid weekly and 3 paydays for workers paid every 2 S [
weeks. r
|
* |
| 2 MONTHS AGO
| $ .00
{
2134 |$ . 100 $ .00
} s .00
: x3[J None R 00
: x1JDK -
: x2[] Ref. $ .00
[
: Total $ .00
[
U O
[
|
3
: 3 MONTHS AGO s ' 00
I
27361 |8 00 * 00
: $ .00
! x3[]None s 00
| x1 DK )
: x2[] Ref. $ .00
: Total $ .00
| -3
[
e e e e o
{
[
!
! 4 MONTHS AGO
: $ .00
|
2138 |[$ 00 $ 00
|
| $ .00
| x31None
'x x1LJDK $ .00
| x20JRef. s .00
|
[
: Total $ .00
[
|
ts “'‘DK’’ marked in all parts of 167 2140 | 4[] Yes
n 20 No — SKIP to Check Item E8
|
17. (Information about how much. .. recei\fred each ||
month is very important to the results of our )
survey.) If we were to call back later would you E 10 Yes — Mark Reminder Card
{(or...) be able to provide us with the amounts of : 200 No
pay . . . received in each of these months? |
]
|
|
i
Is ‘‘Both worked for employer aE 1] Yes — Read Statement B
and self-employed’’ marked in 2] No — SKIP to first ISS Code or Check Item P1,

|

1a, page 11. f page 43
[
L

FORM SIPP-4100 (4-18-831 Page1b



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

STATEMENT B You said . . . was (also) self-employed during this 4-|hontﬁ period. o

|a. What was the name of ...’'s business/professional

practice/farm?

"PGM 8 | Business name

HECK
TEMS1
Enter number ‘' 1"’ for this
business in box

v

Business I.D. No.

[

b. Whst kind of business was this?

ASK OR VERIFY —
C. Is it mainly —

3 ] Retail Trade?
4[] Some other kind of business?

d. What kind of work was . . . doing?

€. What were . . .’s most important activities
or duties?

ASK OR VERIFY —

f. How many hours per week did . . . usually work
at this business?

PGM 7

=

D:lHours

x3[] None
x1[1DK

2212

2. Do you think that the gross earnings of this
business will be $1,000 or more during the next
12 months?

Gross earnings includes sales and receipts before
expenses.

,ﬂl 1 Yes
20 No — SKIPto 10

|
1 x1] DK
|
|

Have questions 3—5b already been

HECK
TEMS2

12216 [, [] Yes — SKIP to 6a

answered for this business by another ' 2O No
household member? l
3. What was the total number of employees :
;l:‘g:'ll‘(:;;g for this business? Be sure to m Employees
Enter 999 if more than 1,000 employees. : x1[1DK
la. Was . . .’s business incorporated? 12220]; [] yes — SKIP to 5a

| 2 No
l

b. Was .. .’s business a sole proprietorship or a
partnership?

L_@}J 1 [ Sole proprietorship — SKIP to 6a

} 2 [] Partnership

)a. Aside from...were any other members of this
household owners or partners in this business?

12224 | [ Yes
20 No — SKIP to 6a

b. Which members?

|
|
|
II Name

| 2226

Person No.

f
|

2228

1 2230

f

Ja. Was... paid a regular salary from this business

12232 ] [ yes

during the 4-month period? } 2 No
b. Did. .. receive any {other) income from the :ﬁﬂ 10 Yes
business during this 4-month period? | 2JNo
|
CHECK ‘
TEMS3 Is ““Yes'’ marked in either item 6a or 6b? 10 Yes

12236
|
n

i

21 No — SKIP to Check Item S5

age 16
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_ Section 2 — EARNINGS AND EMPLOYMENT (COntlnuod) T

Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

7. READ STATEMENT ONLY ONCE PER RESPONDENT.

| INTERVIEWER
i USE ONLY
The next question is about the income . . . received :
from this business during the 4-month period. We | LAST MONTH $ .00
need the most accurate figures you can provide. !
. ! $ .00
What was the total amount of income that. .. b 2238 ] [$ 00 00
received from this business in (Read each monthl? : x3[1None $ :
: x11DK s .00
* | x2 L] Ref.
| TOTAL $ .00
e
| 2 MONTHS AGO
: 4 $ . .00
| 2240 ] [$ 00 $ .00
{
! x3[JNone $ .00
| X1 D DK
! x2 L] Ref. $ .00
! TOTAL $ .00
e —_————— —————— = — 4---—-==-=-—---
: 3 MONTHS AGO
| $ .00
1 2242] |$ 00 $ .00
i
: x3{]None s .00
| x1 LJDK -
! x2 [J Ref. $ .00
1 TOTAL § .00
L e
: 4 MONTHS AGO
|
M2244] ¢ 00 $ .00
! x3[JNone $ .00
! x1JDK
| x2 [J Ref. $ .00
[
| TOTAL $ .00
L2246 | [JYes
e r M 7
Is “‘DK’’ marked in all parts of 71 } 20 No — SKIP to Check Item S&
]
8. (Information about how much . . . received each ',_235_8_J 1[0 Yes — Mark Reminder Card
month is very important to the results of our ! 2 [1No
survey.) If we were to call back later would you (or |
...) be able to provide us with the amounts of |n
income . . . received in each of these months? |
Refer to item 4a, page 16. 12250 | ;[JYes — SKIPto 11
Is this business incorporated? '1 2 No
|
Has information about the net profit {or loss) ‘,LE’ZJ 1[0 Yes — SKIPto 11
for this business already been obtained by | 2O No
another household member? i
I
9a. We would also appreciate an estimate of the net lZ—ZEﬁJ 10 Yes
profit (or loss), that is, the difference between : 2[JNo — SKIPto 11
gross receipts and expenses for this 4-month |
period. Can you give me an estimate of the net |
profit (or loss) during the 4-month period shown |
on the calendar? :
1
b. What was the net profit (or loss) from this !
business during the 4-month period? 2288 |$ 100 SKIP to 11

@ x4 [ 1Loss in amount box —

If “‘Broke even,’” mark $1 in box.

(professional practice/farm) during the 4-month
period?

10. About how much did . . . earn from this business :
after expenses during the 4-month period? 2260] |$ 00
1
| x3 ] None
|| x1[JDK
c x2 ] Ref.
11. Was... self-employed in any other business ‘2—26—2—1 10 ves

2 [INo — SKIP to first ISS Code or Check
Item P1, page 43

FORM SiPP-4100 (4-18-83)
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
 Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

i
| 2a. What was the name of . . .’s other business/ LPGM 8 | Business name
professional practice/farm?

N
[
, o
o

HECK PGM 8 | Business 1.D. No.
ITEM S7

Enter number ‘‘2’’ for this
business in box

N
]

- 2b. What kind of business was this?

ASK OR VERIFY — s8] 1 ] Manufacturing?
C. Is it mainly — 2306 | 2 (] Wholesale Trade?
3 ] Retail Trade?
4[] Some other kind of business?

d. What kind of work was . . . doing?

or duties? | 2310

I
i
[
[
[
= !
6. What were . . ."s most important activities  poms |
l
|
|
|
[
T I

f. How many hours per week did . . . usually work

at this business? 2312 [DHours

|
| x3[_] None
| x1L] DK
|
13. po you think that the gross earnings of this r—g—'ﬂ 1] Yes
business will be $1,000 or more during the next 20 No — SKIPto 21

Gross earnings includes sales and receipts before

expenses. !
m Have questions 14— 16b already been 12316 |, [] Yes — SKIPto 17a

answered for this business by another 2 No
household member?

i
12 months? | x1J DK

|

|

|
i
14. what was the total number of employees :

working for this business? Be sure to f l
includeg. . : 2318 Employees
Enter 999 if more than 1,000 employees. f x1[] DK
Ba. Was . . .’s business incorporated? :ﬂ] 1 Yes — SKIPto 16a
| 2 No
|
T ) .
b. Was . ..’s business a sole proprietorship cr a ﬁzil 1 [ Sole proprietorship — SKIP to 17a
partnership? : 2 [ Partnership
6a. Aside from...were any other members of this L2324 | 100 Yes

household owners or partners in this business?

b. Which members?

Person No. Name

© 2332
|7a. was... paid a regular salary from this business F——‘—‘ 1 Yes
during the 4-month period?

b. Did... receive any (other) income from the |
business during this 4-month period? a 2 No
|

| 2336
Ew is “‘Yes’* marked in eitheritem 17a or 17b? :——‘ 10 vYes

. -18-83
ige 18 FORM S$IPP-4100 (4-18-83)




Section 2 — EARNINGS AND EMPLOYMENT (Continued)

- Part B2 — SELF-EMPLOYMENT IDENTI'FICATIQN NUMBER 2 (Continued)

can provide.

month)?

0 Is ““DK’* marked in all parts of 18?

1 8. READ STATEMENT ONLY ONCE PER RESPONDENT. : INTERVIEWER
I USE ONLY
The next question is about the income. .. :
received from this business during the 4-month | LAST MONTH $ .00
period. We need the most accurate figures you : 00
2338 $ 00 $ -
What was the total amount of income that . . . | xa[IN $ 00
received from this business in (Read each ! one
: x1[JDK $ .00
: x2 (] Ref.
: TOTAL $ .00
Ir_ ____________________________
2 MONTHS AGO
| $ .00
.
2340 | |$ 00 $ .00
h
! xa[JNone $ .00
| x1 DK
: x2 []Ref. $ 00
: TOTAL $ .00
e e e e e e e — —
: 3 MONTHS AGO
| ‘ $ .00
12342 [$ 00 3 .00
- I
: x3[JNone s 00
| x1 1DK
: xz2 ] Ref. $ .00
: TOTAL § .00
I E
! 4 MONTHS AGO
| s .00
{
2344 | ¢ 00 $ .00
x3 L1 None s 00
x1[JDK
x2 (1 Ref. $ .00
TOTAL $ .00
2346 | 1 [vYes

2 [JNo — SKIP to Check Item S11

19. (Information about how much . . . received each
month is very important to the resuits of our
survey.) If we were to call back later would you
(or . ..) be able to provide us with the amounts
of income . . . received in each of these months?

2348

1 [0 Yes — Mark Reminder Card

2[JNo

Refer to item 15a, page 18.
Is this business incorporated?

EEn

1 Yes — SKIP to to first ISS Code or Check
Item P1, page 43

20 No

Has information about the net profit {or loss)
for this business already been obtained by
another household member?

CHECK
ITEMS12

100 Yes — SKIP to to first ISS Code or Check
Item P1, page 43

2 No

20a. we would also appreciate an estimate of the net

profit (or loss), that is, the difference between
gross receipts and expenses for this 4-month
period. Can you give me an estimate of the net
profit (or loss) during the 4-month period shown
on the calendar?

1dYes

2 [JNo — SKIP to first ISS Code or Check
Item P1, page 43

b. What was the net profit (or loss) from this

4 |l———— - de——_-4--—-—----—-——q -7t 7
NN N N N
Wil W w w
alio o [$) n
[« RRN-] & N o

business during the 4-month period? $ 00 SKIP to first
ISS Code or
x4 ] Loss in amount box — Check Iten})‘
If “‘Broke even,’ mark $1in box.) P1.page 4
21. About how much did . . . earn from thig business
after expenses during the 4-month period? 2380] | $ 00 SKIP to first
! 1SS Code or
| x3[]None Check Item
! x1 LJDK P1, page 43
: x2 LJ Ref.
l

FORM SIPP-4100 (4-18-83)
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Part A — GENERAL AMOUNTS (ISS Codes 1-56)

1. Yousald. .. received (Read name of income type)
during the 4-month period.

T
|

| 3000 |

income code Name of income type

HECK
TEM A1 Mark {X) income type code.

1
1 3002, (1SS code 1 or 2 (SS or RR)

2[J1SS code 25 (WIC) — SKIP to 14, page 22
3[1ISS code 27 (Food Stamps) — SKIP to 12a, page 22
4[] Other ISS codes — SKIP to 5a

m Refer to cc item 27.
Is ... adesignated parent, or guardian

of chiidren under age 18?

13004 |, Myes

2(JNo — SKIP Check item A3

2. During this 4-month period, were any separate
paymeénts from (Social Security/Railroad
Retirement) received especially for the children?

3008 | 1[]Yes

2[00No — SKIP Check Item A3

3. Did...alsoreceive a separate payment for
(himself/herself) during any of these months?

13008 |, Myes

20No — SKIPto 10a

HECK

TEM A3 Is ... married?

13019 (Jves

20No — SKIPto 5a

4. Did... recelve Social Security (Railroad
Retirement) jointly with . . .’s spouse?

13012 Myes

2[JNo — SKIP to 5a

A
I;as inf?rma:::)n_about the amountt re%e_ive1d 'r-”—‘ﬂ 1[0Yes — SKIP to next ISS Code or Check Item
Y . . . from the income source entered in 1 | P1, page 43
already been recorded during an interview | >[ONo pag
for...’s spouse?

HECK
TEM A4

I
]
)a. Did...receive any (Read name of income type) in : 5b. How much did. .. receive
(Read each month)? | in (Read each month marked
| “Yes’’ in 5a)? Please
NOTE — Some persons receive more than one l answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. | before any deductions.
i
[
|
Last month ............co0... e :_EL_E@ 1LYes 3018] |$ - |00
| 2[INo x1J DK
: x1L1JDK x2[] Ref.
I
|
i
2months ago ............. e 1 3020 | 4[]Yes 3022] [$ - [ 00
i 200No x1J DK
: x1L1DK x2[] Ref.
[
|
[
3 months 8GO0 .. ......covtinerennrennnes @ 1]Yes 3026 | |9 - | 00
| 2[INo x1J DK
1 x1LJDK x2[] Ref.
{
|
|
4 MONths B0 ... ..vivvitneennrennnennss 1 3028 | ;[yes 3030] |$ - 00
| 2ldNo x1J DK
; x1LJDK x2] Ref.
.
1 3032 |, []ISS code 1 0r2 — SKIPto 8

HECK .
TEM AS Mark (X} income type code.

2[J1SS code 8 or 20 through 24
3[JAll other income codes — SKIP to next ISS Code
or Check Item P1, page 43

)a. Were all the people living here covered by .. .'s
payments? :
1

2No

IOTES

FORM SIPP-4100 (4-18-83)
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

Person No. Name

6b. Which persons were covered?

| 3046

3048

[
<
>
o

3054

10 Yes
2 [] No — SKIP to next ISS Code or Check ftem P1, page 43

== CHECK _
ITEM A6 Is this ISS code '8"'?

7. Is. .. required to fill out an annual income 13980} i (] ves
questionnaire for the Veterans »[] No SKIP to next ISS Code or Check ltem P1,

receives?

I
|
Administration? | D pk [ page 43
(SHOW FLASHCARD O) 13064 | ;[ Green
8. social Security (Railroad Retirement) sends : 2[] Goid
out two types of checks. Please look at this | a[] Other
card and tell me which color check. .. ] x1C]1 DK
I
!

9. Do...’s payments usually come on the first {.-3—@ 10 First
of the month or the third? 2] Third

3] Other
Refer to item 2, page 20.
Were (Social Security/Railroad

x1(] DK
'_32_6_3_J 1 Yes
Retirement) payments received
especially for the children?

|
|
|
|
I
|

2 [J No — SKIP to next ISS Code or Check Item P1, page 43

[
i
[
|
10a. Were Social Security (Railroad : 10b. if“Yes’’in 10a — How
[
|
[
f

Retirement) payments received for much was received?
the children in (Read each month)?
Last month .. .....ccovceenneasonons @ 100 Yes 3072 $ - 100
‘l 200 No x1 L] DK
| x10J DK x2 UJ Ref.
[
T
|
I
2 months 800 .. ..c.uoervrrancrrnnsas '—,_E—QE 10 Yes 3076 ¥ - | 00
i 200 No x1 [J DK
| x1[J] DK x2 [ Ref.
l
1
[
|
3 mOoNths g0 . ... ccuvrrrnnaneannn @ 1] Yes 3080 ] |$ - | 00
| 2] No x1 [ DK
: x11] DK x2 [ Ref.
|
|
[
4 mOonthsS 80 ... ..vvrrerrnnanonnss @ 10 Yes 3084 ] |$ ‘ 00
| 2[d No x1 [ DK
'l x1] DK x2 (J Ref.
VERIFY IF ONLY ONE CHILD OR ASK — :_328_6_1 1 O Yes — SKIP to next ISS Code or Check item P1, page 43
11a. Were ali children living here covered by | 2 No
these payments? |I

FORM SIPP-4100 (4-18-83] Page 21



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

11b. Which children were covered? '

: Person No. Name
!
"3088]
f
! 3090|
|
| 3092]
{
! 3094]
i
i 3096
f
|
i"3098]
SKIP to next ISS Code or Check Item P1, page 43
12a. Were all the people living here covered under ',—31(&] 1] Yes — SKIPto 13a
. . .'s food stamp allotment? | 2] No
I
i
b. Which persons were covered? : Person No. Name
| 3102]
|
! 3104|
l
| 3106
|
| 3108
[
|
[ 3110]
[
: 3112]
i
{ 3114]
[
| 3116
|
3118]
f
; 3120
i
13a. Did... receive food stamps in (Read each month)? : 13b. if “Yes" in 13a, ask —
E What was the total
| amount?
|
|
Last month ..............ccoivuvunnn. :}3122 10 Yes 3124] |¥ 00
| I 200 No x1C1DK
! x1(J DK x2[] Ref.
i
\
\
2months 8g0 .. . ..o ittt it 3126| 4[] Yes 3128) ¥ 00
: 2] No x1LJDK
[ x1LJ DK x2[] Ref.
|
|
|
Bmonths 80 . . ..o vt it ittt it (3130 [ Yes 3132] |$ 00
: 2L No x1LJDK
‘ x10] DK x2[] Ref.
[
i
4 months ago ............. ... 3134 [0 ves 3136] | 00
1 2LI No x1JDK
; x1LJ DK x2[]Ref.
SKIP to next ISS Code or Check Item P1, page 43
14. Did... receive any WIC vouchers in (Read each (31381 [ Last month
month)? 1 3149, 0 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. 13142} 37 3 months ago Check Item P1, page 43
Ir—3'144" 4[] 4 months ago

i

age 22
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said. . . received (Read name of income type)
during the 4-month period.

; Income code Name of income type

| 3200

m Mark (X) income type code.

h
| 3202, [ISS code 1 or 2 (SS or RR)

| 2[[1ISS code 25 (WIC) — SKIP to 14, page 25

! 3[ISS code 27 (Food Stamps) — SKIP to 12a, page 25
: 4[JOther ISS codes — SKIP to 5a

Refer to ccitem 27.

Is ... adesignated parent, or guardian
of children under age 18?

e

13204 |, Mves

2 JNo — SKIP Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Ratirement) received especially for the children?

{
|
1
13206 | [JYes

. 2UINo — SKIP Check Item A3

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

Is ... married?

EE

1[(dYes
| 200No — SKIP to 5a

4. Did. .. receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

13212, ves
: 2l]No — SKIP to 5a
I

ﬂm Has information about the amount received! 3214} | [yes — SKIP to next ISS Code or Check Item
S by . .. from the income source entered in 1 , P1, page 43
already been recorded during an interview | 2CINo g
for...’s spouse? :
Ba. Did...receive any (Read name of income type) in : Bb. How much did. . .receive
(Read each month)? ! in (Read each month marked
! “Yes’'' in 5a)? Please
NOTE — Some persons receive more than one ! answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. , before any deductions.
[
!
[
Last month ... .........uitiriinennanenn @ iLYes 3218] |$ 00
| 2[INo x1J DK
: x1LJDK x2[] Ref.
{
[
[
2 MONthS B0 . .o oo ve vt ten et ennnnnns :i‘T—ﬂ] idYes 3222 | % 00
| 2l0No x1L1 DK
| x1LIDK x2[ ] Ref.
! —4
[
| £ |
3months ago ................ ... @ 1l]Yes 3226 | $ - |09
| 2 INo x1[L] DK
: x1LJDK x20] Ref.
L
!
' ] | ' loo]
4 Mmonths ago ... .. ... .o inrnnrnnns @ 1Yes 3230 | | % - 190
| 2LINo X1 g DK
: x1LIDK x20] Ref.
I\
[

Mark (X) income type code.

e |

|
1[]i1SS code 1 or2 — SKIPto 8
2[]1SS code 8 or 20 through 24

aJAll other income codes — SKIP to next ISS Code
or Check Item P1, page 43

6a. Were all the people living here covered by ...’s
payments?

1 Yes — SKIP to Check Iltem A6
2 INo

|
i
{
|
i
3234
|
|
L

NOTES

FORM SIPP 4100 (4-18-83:

Page 23



Section 3 — AMOUNTS (Continued) =
Part A — GENERAL AMOUNTS (1SS Codes 1 —56) (Ci)nﬂnﬁﬂd'v

Person No. : : .- Name

ib. Which persons were covered?

3242

13244

3246

3248

(24
N
[+ ]
o

w w
N N
o [+
o N

ECK 73256 :
Is this ISS code '‘8'"? :-———] 10 Yes

2] No — SKIP to next ISS Code or Check Item P1, page 43 | -~~~

4

7. 1s... required to fill out an annual income 13260 (7] yes

SKIP to next ISS Code or Check Item P1,

[
questionnaire for the Veterans | 2[]J No
Administration? n ] ok | page 43
|
(SHOW FLASHCARD 0) 13264 | ] Green
8. Social Security (Rallroad Retirement) sends | 2] Gold
out two types of checks. Please look at this | 3] Other
card and tell me which colorcheck ... | x10] DK
receoives? :
9. Do...’s payments usually come on the first {-M 10 First
of the month or the third? i 20 Third
: 3] Other
| x1[] DK
1

HECK Refer to item 2, page 23. 13268 | | [] Yes
T

Were (Social Security/Railroad 2] No — SKIP to next ISS Code or Check Item P1, page 43
Retirement) payments received
especially for the children?

e e — A — . ——

)a. Were Social Security (Railroad 10b. if “Yes”’ in 10a — How
Retirement) payments received for much was received?
the children in (Read each month)?

Last month ............... e 3270 | 4[] Yes 3272 $ . OOI
: 20 No x1 ] DK
{ x1J DK x2 L1 Ref.
|
T
' ] |
|
2months 8g0 . ... ... vvvnneunnnas @] 10 Yes 3276 3 - 100
! 200 No x1 [J DK
: x1] DK x2 [] Ref.
i
|
| 0] |
’ |
3months ago .. .......c.covuvnnnnnns [3278] ([ ves 3280 | | ¥ - 100
' 21 No x1 [ DK
| x1[] DK x2 L] Ref.
L
|
' N . Lo,
4months 8go .. .......ccv0vuns e @ 100 Yes 3284 3 - |00
1 20 No x1 (] DK
: x1J DK x2 L] Ref.
VERIFY IF ONLY ONE CHILD OR ASK — 13286 | , [] ves — SKIP to next ISS Code or Check Item P1, page 43

1a. Were all children living here covered by 20 No

x
l
these payments? :

- 4-18-83)
ge 24 FORM SIPP-4100 (



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1 —-56) (Continued)

11b. Which children were covered?

Person No.

Name

SKIP to next ISS Code or Check Item P1, page 43

12a. Were all the people living here covered under
. .."'s food stamp allotment?

;ﬁzﬂ 10 Yes — SKIPto 13a

- 20 No

b. Which persons were covered?

Person No.

Name

L

[
3320] |
I
[ .
13a. Did...receive food stamps in (Read each month)? | 13b. ir*Yes’ in 13a, ask —
| What was the total
: amount?
[
|
|
Last month . ..........0¢0citiininnnnnns @ 1] Yes 3324] | 00
: 200 No x1L1DK
I x1L] DK x2{ ] Ref.
s
:
!
2months ago .. ... .ovvveernnnnneennnnn 3326 4[] Yes 3328] |* 00
t 2] No x1JDK
I x11] DK x2[]Ref.
i
i
|
3mMonths 800 . . ... .t v ittt 3330 [ Yes 3332 [¥ 00
: 20 No x1L1DK
' x1L] DK x2JRef.
|
i
|
4 months ago ...........oecunurnnn [ 3334] (] Yes 3336] ¥ : ’OO_]
| 21 No x1JDK
: x1L] DK J x2[] Ref.
SKIP to next ISS Code or Check Item P1, page 43
1
14. Did. .. receive any WIC vouchers in (Read each 3338} 4[] Last month
month)? 1 33401, ] 2 months ago SKIP to next ISS Code or
3342 Check | P1 43
Mark (X) all that apply. (33421 3] 3 months ago eck Item P1, page
| 3344] 4[] 4 months ago

FORM SIPP-4100 (4-18-83)

Page 25



Part A — GENERAL AMOUNTS (1SS Codes 1—56)

1. You said . . . received (Read name of income type)
during the 4-month period.

; “Income code

:34oo|

Name of income type _

TEM A1 Mark (X) income type code.

|

| 3402], (1SS code 1 or 2 (SS or RR)

| 2[]ISS code 25 (WIC) — SKIP to 14, page 28

: 3[JISS code 27 (Food Stamps) — SKIP to 12a, page 28
: 4[]Other ISS codes — SKIP to 5a

Refer to cc iteam 27.

Is . .. adesignated parent, or guardian
of children under age 18?7

HECK
TEM A2

13404 [, yes

20No — SKIP Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Raliroad
Retirement) received sspecially for the children?

|
|
i
|

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

3406 | 1[JYes
| 20No — SKIP Check Item A3
i
L____l“os‘ 10Yes

2[(0No — SKIP to 10a

HECK _
TEM A3 Is...married?

|
l
H
| 3410 |, OYes

i 2[JNo — SKIPto 5a
|

4. Did. .. receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

13812 yes

! 2[JNo — SKiIPto 5a

Has information about the amount received
by . .. from the income source entered in 1
already been recorded during an interview
for...’s spouse?

HECK
TEM A4

1

:-ﬂ"—ﬂ 10Yes — SKIP to next ISS Code or Check Item
| P1, page 43

' 200No

Last month ..

3 months ago

4 months ago

[
{
ja. Did...receive any (Read name of income type) in | Bb. How much did ... receive
(Read each month)? f in (Read each month marked
| “Yes’’ in baj? Please
NOTE — Some persons receive more than one ! answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. i before any deductions.
|
[
[
..... e .LT_"’NJYes 3418] |$ 00
, 2lINo x10J DK
! xi1(JDK x2[] Ref.
{
|
!
2months ago ........... e e :_ﬁ_i_—ﬁ] 10Yes 3422] |$ 00
1 2L0No x1[J DK
: x1(JDK x2] Ref.
L
|
[
.................. Cee s 3928] Oves 5aze] |5 00
| 20No x1U] DK
: x1JDK x2[J Ref.
|
|
' .
.............. ............‘3428 1DYES 34301 $ OO
l 2U0No x1J DK
'l x1LIDK x2[] Ref.
L
( 3432

HECK
ITEM AS Mark {X) income type code.

1JI1SScode 10r2 — SKIPto 8
2[JISS code 8 or 20 through 24

3[JAll other income codes — SKIP to next ISS Code
or Check item P1, page 43

38. Were all the peopls living here covered by .. .'s
payments?

13434, Jves — SKIP to Check Item A6
: 2 No

I

VOTES

age 26

FORM SIPP-4100C (4-18-83)




‘Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)

6b. Which persons were covered?

Person No. Name

3436

¥

[
o
W
-]

3442

RERER

13444

3446

ENE

| 3448

W
H
(3]
[=]

L]

3452

3454

ey CHECK ) )
ITEM A6 Is this ISS code 8’7

3456 | [ Yes
2[J No — SKIP to next ISS Code or Check item P1, page 43

HEE

CHECK Refer to item 2, page 26.
ITEMA7 Were (Social Security/Railroad

Retirement) payments received
especially for the children?

i i i 13460} [ yes
7. :‘su.a.s.ﬁr::::i'::ft;)rftl:::ste:;:::ual income : ;D No SKIP to next 1SS Code or Check ltem P1,
Administration? : x1 1 DK page 43
(SHOW FLASHCARD 0) (3464 [ Green
8. social Security (Railroad Retirement) sends : 2] Gold
out two types of checks. Please look at this 3l 1 Other
card and tell me which color check. .. | 1] DK
receives? ll
9.Do...'s payments usually come on the first :—35—6-6—] 10 First
of the month or the third? | 2[] Third
: 3] Other
| x1[] DK
!
[

'ﬂﬁ_e_J 10 Yes
2 [ No — SKIP to next ISS Code or Check Item P1, page 43

10a. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month ......................

2months ago . ......... s

3monthsago ........... ¢ vvu.nn

4months ago ...........coovvunnn

much was received?

\
[
[
[
1 10b. if “Yes’'in 10a — How '
‘ ;
r
!
1

3470 | (7] Yes 3472 ,$ l 00

21 No x1 (] DK :
x1] DK ! x2 [ Ref. i

|
|
1
|
{
|
i

3474 | (7] Yes 3476 ’$ } \OO}
: 21 No x1 1 DK

| x11 DK x2 L] Ref.
\

‘ ‘ |
! '
13478 |7 ves 3480 | |$ . bgj

‘ 21 No x1 . DK
; x1.) DK i x2 . Ref.
x |
- o | o]
13482 | , 7 ves %3484} K 1. 00
2] No x1 . DK
x1LJ DK x2 Li Ref.

VERIFY IF ONLY ONE CHILD OR ASK —

11a. Were ali children living here covered by
these payments?

|

| 1
l[_ﬁl 1] Yes — SKIP to next ISS Code or Check Item P1, page 43

| 2 No ‘

| |
|

FORM S$1PP-4100 (4-18-83}

Page 27



Section 3 — AMOUNTS (Continued) -
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
| 1b. Which children were covered?

Person No. Name

i"3488] l
M3490]

;Tw—ﬂ’
;Lm]l |

3498 .
[

SKIP to next ISS Code or Check Item P1, page 43

1
2a. Were all the people living here covered under 1 3500} ;[ Yes — SKIPto 13a
..."'s food stamp allotment? 200 No

b. which persons were covered? Person No. Name

r
|
| 3614 i
i
[
3516
|
| 3518 [ ‘
[
| 3520
3a. Did... receive food stamps in (Read each month)? : 13b. if*Yes” in 13a, ask —
| What was the total
! amount?
1
|
|
\
Last month .............ccoiiiirvennn. E@ 1L Yes 3524] |* - |00
5 2] No x1lLJoK
| x1J DK x2[_] Ref.
L
!
|
2months 8go . . ... ..ciiiiiiin i 1 3526 4[] Yes 3528] | % : OO}
| 200 No x1[JDK
1 x1[] DK ‘ x2[JRef.
|
|
v \
3months ago . .. ..o iin it iie i e 1 3530] ;] vYes | 3532] |® i 00 l
| 2; No E x1LIDK
: x1 DK | x2_:Ref.
L ;
l
| | | |
 3534] | 3536 | | IOO'
4 Mmonths 8go . ... ..ot vt it enrnnns 10 Yes | | _ j J
| 2. No x1__ DK
‘ xt. DK j x2_Ref.
SKIP to next ISS Code or Check Item P1, page 43
|
14. Did...receive any WIC vouchers in (Readeach 238 1 [J Last month
month)? ’[_._3540 2[J 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. . 3542 37 3 months ago Check Item P1, page 43
‘ris.ﬁ 4 4 months ago

!
ge 28 FORM SIPP-4100 (4-18-83)




Sectlon 3 AMOU NTS

Part A — GENERAL AMOUNTS (ISS Codes 1= 56)

T . ,
income code ) Name of income type ..

1. xou said . . . received (Read name of income type) I
uring the 4-month period. '—“’]3600
] {
f;é%fll& 4—]' 3602 | ; (1SS code 1 or 2 (SS or RR)
Mark (X) income type code. 2[JISS code 25 (WIC) — SKIP to 14, page 31

4[JOther ISS codes — SKIP to 5a

m Refer to cc item 27. 13604 | yes
Is . . . adesignated parent, or guardian 2[0No — SKIP Check Item A3

|
of children under age 18? 1[
|

!
: 3[JISS code 27 (Food Stamps) — SKIP to 12a, page 31
|
i

2. During this 4-month period, were any separate 3606 |1 []Yes

payments from (Social Security/Railroad i 20No — SKIP Check Item A3
Retirement) received espacially for the children? | {
1
3. Did... alsoreceive a separate payment for Lfi'ﬂ 10Yes

(himself/herself) during any of these months?

CHECK _ 13610, [Jyes
ITEMA3 Is ... married? ; 2 INo — SKIP to 5a
1
T
4. Did. .. receive Social Security (Railroad 1 3612] [Jyes
Retirement) jointly with . . .’s spouse? : 2[JNo — SKIPto 53
[
) CHECK Has information about the amount received | 3814 |, ("ves — SKIP 10 next ISS Code or Check ftem
R ITEM A4 by . . . from the income source entered in 1 | P1, page 43
already been recorded during an interview > INo
for .. .'s spouse?

Ba. Did...receive any (Read name of income type) in
(Read each month)? in (Read each month marked
““Yes'' in 5aj? Please
answer by giving the total
amount each month

before any deductions.

! Bb. How much did. .. receive

NOTE — Some persons receive more than one
payment per month for certain income types such
as Unemployment Compensation and AFDC.

|
|
{
!
!
|
!
I
|
|
|
{
!
|

Last Month .. ... ..vviieinnnnnnnneneenen @ 1lYes 3618] | $ - | 00
| 2[INo x1L1 DK
: x1LJDK x2J Ref.
{
:
|
2 MONthS 8GO . ..o v vt veenrennrenanenen 1 3620 | 4[ JYes 3622 | |9 - |00
2[INo x11 DK |
x1LJDK x2 ] Ref. !

|
|
|
|
|
i

3months 8g0 .. ..o vttt 13624 | [ Yes 3626 1$ - 100

2L INo x1l 1DK
x1LJDK x20 Ref.

|
|
{
[
|
|

el | loo.
4 months ago ... ...vuvivnnnaenrnnnens @ 10Yes 3630 L$_ |- 100
2 INo x1J DK
x1LIDK x2_ Ref.

. Mﬁjismodemrzfsmpma
Em Mark (X) income type code. ‘ 271SS code 8 or 20 through 24

37 JAll other income codes — SKIP to next ISS Code
or Check Item P1, page 43

6a. Were all the people living here covered by . . .'s 3634, ;Yes - SKiP to Check Item A6
payments? ! 2._No

NOTES

FORM SIPP-4100 (4-18-83) Page 28



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codés 1--56) (Continued)

T
6b. Which persons were covered? | Person No. Name
| 3636 I
!
I ———
3638
|
3640
i
1 3642
T
i
, 3644
I
| 3646
i
|
3648 I
!
3650 [
|
| 3652
:
3654
| .
- 13656 | , [] v
- Is this ISS code ''8'"? ‘ es
Em . : 2[J No — SKIP to next ISS Code or Check Item P1, page 43
7. 1s. .. required to fill out an annual income (3680 ] yes
questionnaire for the Veterans : 2{ ] No sKie tjznext ISS Code or Check Item P1,
Administration? | <ok [ P29¢
|
(SHOW FLASHCARD 0) 136641 [ Green
8. social Security (Railroad Retirement) sends ! 2{] Gold
out two types of checks. Please look at this : 3l ] Other
card and tell me which color check ... | x11] DK
receives? I
i
|

3666 | 1] First
| 2l Third
: 3(J Other

I x1[] DK

|

;_M 101 Yes

2] No — SKIP to next ISS Code or Check Item P1, page 43

9.Do0...'s payments usually come on the first
of the month or the third?

E Refer to item 2, page 29.

EM A7 Were (Social Security/Railroad
Retirement) payments received
especially for the children?

Retirement) payments received for much was received?
the children in (Read each month)?

|

|

|

|

0a. Were Social Security (Railroad | j10b. If “Yes''in 10a — How

! !

i

|

{

T T
S A | i
= - ) l
Last month ...................... 3670 | [} Yes (3672 1 $ 00 i
: 2l No ! X1 DK ‘
| x1J DK \ x2 . Ref.
‘ \ —
: 2 - }
n : .‘ : .
2months 8go . ........vvviinnnn.. 3674 | [ Yes 3676 % 100,
: 21 No X : DK
| x1_ DK «2 .. Ref.
|
i o 1
3monthsago ..................... (36781 7 ves (3680 5 - 90 ‘
f 2 _ No <1 __ DK i
| x1_ DK <z . Ref. !
4months ago . ...........cvvvu.n. 3682 Yeg 3684 ¢ L 00
: 2. No A1 DK
1 x1. DK ! x2 . Ref.
VERIFY IF ONLY ONE CHILD OR ASK — | 3686 |, [ Yes — SKIP to next ISS Code or Check ltem P1, page 43
1a. Were all children living here covered by ! 2. No
these payments? ;

- 30 FORM SiPP-3100 14-18-83,



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (188 Codes 1—56) (Continued)

11b. Which children were covered?

Name

: Person No.
|

3698
L

SKIP to next ISS Code or Check item P1, page 43

12a. Were all the people living here covered under
. . .'s food stamp allotment?

10 Yes — SKIPto 13a
20 No

b. which persons were covered?

Person No. Name

w
~
(=]
H

d

3708 I
3710 [
|
r3712] I k
|
| 3714 [_—‘ I
|
| 3716
i
| 3718 }
|
|
1"3720] !
i
| .
13a. Did... receive food stamps in (Read each month)? | 13b. if“Yes’ in 13a, ask —
! What was the total
'l amount?
|
|
[
Last month . .......conveeeereononnnan @ 100 Yes 3724 |¥ 00
: 200 No x1JDK
: x1lJ DK x2[]Ref.
|
|
2mMONthS 8GO0 . .« v v vt v v vt ennannannann 3726| 1] Yes 3728] |* OOJ
', 2lJ No x1LJDK
l x1LJ DK x2[] Ref.
|
i
|
3month8 8GO0 . ... ..cvvviinnnenrennnnnn 3730 [ Yes 3732| ¢ 00
{ 2L No x1(JDK
! x1[J DK x2J Ref.
\
—
|
|
A months 8g0 . .......cvnueucenrnas 1 3738] (] ves 3736 LS ‘ : l 00
} 2[J No x1(JDK
1 x1[J DK x2J Ref.
|
SKIP to next ISS Code or Check Item P1, page 43
1
14. Did... receive any WIC vouchers in (Read each L3738 4 [ Last month
month)? '[_3740 2] 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. (3742) 3] 3 months ago Check Item P1, page 43
'r_32.4i 4 ] 4 months ago

I

FORM SIPP-4100 {4-18-83)

Page 31




Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (1SS Codes 1—56)

1. You said. . . received (Read name of income type}
during the 4-month period.

T
|

| 3800 |

Income code Name of income type

CHECK
ITEM A1 Mark (X) income type code.

|

| 3802 J, (7SS code 1 or 2 (SS or RR)

2[JISS code 25 (WIC) — SKIP to 14, page 34
3(ISS code 27 (Food Stamps) — SKIP to 12a, page 34
43 Other ISS codes — SKIP to 5a

Refer to cc item 27.

Is ... adesignated parent, or guardian
of children under age 187

CHECK
ITEMAZ2

13804 |, [yes

20 INo — SKIP Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for the children?

!
|
]
138061 [JYes

| 20No — SKIP Check Item A3
i

3. Did... also receive a separate payment for
(himself/herself} during any of these months?

13808 | [ves

2[(JNo — SKIP to 10a

CHECK _
ITEM A3 Is ... married?

|
l
!
"ﬁlo_hDYes

| 20No — SKIP to 5a

4. Dpid...receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

2[JNo — SKIP to 5a

Has information about the amount received

HECK
ITEM A4

:__Jaam 10Yes — SKIP to next ISS Code or Check Item

by ... from the income source entered in 1 , P1, page 43
already been recorded during an interview | 2[ONo
for.. . s spouse? ‘
)a. Did ... receive any (Read name of income type) in : 5b. How much did. .. receive
(Read each month)? | in (Read each month marked
! ““Yes’’ in 5a)? Please
NOTE — Some persons receive more than one \ answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. | before any deductions.
|
!
{
Last month ...........ccvvvnnnnnnn. . .t§§5§]1£ﬂ¥es 3818 ] |$ 00
| 2[INo x1 L1 DK
! x1LJDK x2[] Ref.
i
I
[
2 mMONthS 8GO0 . ...t vv i tinnneeanrennnnn @ iYes 3822] |$ 00
| 2 INo x1J DK
: x1LJDK x2[] Ref.
L
[
[
3 months 8GO0 ... ...cvvriinnrennrrnnrens E@ 1JYes 3826 | |$ 00
| 2l0No x1[1DK
: x1LJDK x2[} Ref.
[
{
i
4 Mmonths 800 ... ....c.ivuvernnnennnnns @ 1LlYes 3830] | 00
| 2l INo x1J DK
t x1LJDK x2] Ref.
L
[

HECK ]
TEM AS Mark (X) income type code.

3832 |, ()5S code 1 or 2 — SKIP to 8
2(JISS code 8 or 20 through 24

!

1 3] Alt other income codes — SKIP to next ISS Code
i or Check Item P1, page 43
[
li

Ya. Were all the people living here covered by . ..’s
payments?

13834 |, [JYes — SKIP to Check Item A6
: 2JNo

JOTES

age 32

FORM SIPP-4100 (4-18-83)




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1-56) (Continued)

6b. Which persons were covered?

Person No. Name

3842

I'3ga8

W
[}
o
(-3

3854

| CHECK
ITEM A6

Is this ISS code *'8’"?

1 3856 | , [ ves

2 [J No — SKIP to next ISS Code or Check ftem P1, page 43

HEE

.

CHECK
ITEM A7

Were (Social Security/Railroad
Retirement) payments received
especially for the children?

7. 1s. .. required to fill out an annual income 13860] (] yes
questionnaire for the Veterans : 2] No Sg”; t::snex t1SS Code or Check item P1,
Administration? : x1] DK pag
(SHOW FLASHCARD 0) 138641, 7 Green

« Social Security (Railroad Retirement) sends : 21 Gold
out two types of checks. Please look at this | 3] Other
card and tell me which color check... I x1J DK
receives? :

9. Do...’s payments usually come on the first 3886 | 10] First
of the month or the third? | 2[J Third

| 3[J Other
s x1[] DK
l

Refer to item 2, page 32. 13868 |y [] Yes

2 No — SKIP to next ISS Code or Check Item P1, page 43

Last month

2 months ago

3 months ago

4 months ago

10a. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

----------------------

— e b e —

VERIFY IF ONLY ONE CHILD OR ASK —

11a. Were all children living here covered by
these payments?

10b. if“Yes" in 10a — How
much was received?
3870 (] Yes 3872 |$ 00
: 20 No x1 J DK
| x1] DK x2 [J Ref.
[
!
|
|
3874 | ;[ Yes 3876 l_s 00
: 2] No x1 ] DK
| x10J DK x2 [J Ref.
t
t
[
|
13878 | 1] Yes 3880 $ (0]0]
' 2] No x1 ] DK
: x1] DK x2 [ Ref.
{
|
|
13882 | (7 Yes 3884 | |$ 00
| 200 No x1 (] DK
'I x1{] DK x2 [ Ref.
|

13886 | , [] Yes — SKIP to next ISS Code or Check Item P1, page 43

: 2 No
|
|

FORM SiPP-4100 (4-18-83)

Page 33




Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

1 1b. Which children were covered? i Person No. Name

SKIP to next ISS Code or Check Item P1, page 43

]
2a. Were all the people living here covered under 1—3299;] 1] Yes — SKIPto 13a
.. .'s food stamp allotment? 20 No

b. which persons were covered? Person No. Name

PR >
A

| 3912] [ l
f
l
3914] | |
L
1
(3916
[
| 3918 [
|
| 3920
3a. Did.. . receive food stamps in (Read each month)? : 13b. if““Yes" in 13a, ask — .
. What was the total
f amount?
’
1
|
[
Last month ...........ccieeuveveonnnnn ';@ 1] Yes 3924] % - | 00
: 2L1 No x1LIDK
| x10J DK x2[] Ref.
L
[
w
2month8 8G0 . . ..o vt i vttt ine i e 1 3926] 4[] Yes 3928] |¥ - | 00
! 2L No x11DK
1 x1[] DK x2[J Ref.
|
|
?
3months 8GO0 . . ... v v it iiitinn e 13930 [ Yes 3932| | .1 00
! 2L1No x11DK
} x1LJ DK x2[] Ref.
L
|
|
4 months ago ... ... ... .ot iveennann 13934] 4[] ves 3936] |* - 1 00
? 2LI No x1C1DK
: x111 DK x2]Ref.
SKIP to next ISS Code or Check Item P1, page 43
1 Y
14. Did...receive any WIC vouchers in (Read each }jﬁ 1 [J Last month
month)? 2349} 20 2months ago |  SKIP to next ISS Code or
Mark (X) all that apply. 39421 371 3 months ago Check Item P1, page 43
| 3944 4[] 4 months ago

—
il
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“Section3 — AMOUNTS |

Part A — GENERAL AMOUNTS (ISS Codes 1--56)

1. Yousaid.. . received (Read name of income type)
during the 4-month period.

: Income code

:4ooo|

Name of income type

L

:Jﬂj 1[JI1SS code 1 or 2 (SS or RR)

| 2[JISS code 25 (WIC) — SKIP to 14, page 37

: 3[ISS code 27 (Food Stamps) — SKIP to 12a, page 37
! 4[JOther ISS codes — SKIP to 5a

B CHECK
ITEM A1 Mark {X) income type code.
Refer to cc item 27.
Is . . . a designated parent, or guardian

CHECK
ITEM A2
of children under age 18?

| 4004 | [Myes

200No — SKIP Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirernoant) received especially for the children?

|
|
|
| 4006 1[:]Yes

| 2 INo — SKIP Check Item A3
|

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

14008 | Myes

2[JNo — SKIPto 10a

CHECK
ITEMA3 Is. .. married?

|
|
]
(4010 |, [JYes

| 2[JNo — SKIP to 5a
|

4. Did ... receive Social Security (Rallroad
Retirement) jointly with . . .’s spouse?

14012 |, (yes
: 2lJNo — SKIP to 5a
]

Has information about the amount received

:—@ﬂ 10 Yes — SKIP to next ISS Code or Check Item

by . .. from the income source entered in 1 | P1, page 43 .
already been recorded during an interview | 2C0No
for .. .'s spouse? :
Ba. Did...raceive any (Read name of income type) in { bb. How much did ... receive
{Read each month)? i in (Read each month marked
I “Yes’’ in 5a)? Please
NOTE — Some persons receive more than one | answer by giving the total
payment per month for certain income types such : : amount each month
as Unemployment Compensation and AFDC. | before any deductions.
[
i
|
Last MmONth . ......covvenrnnnaeronns R 'L,_“OT_G_] 10 Yes a018] |$ Y
| 2[INo x10J DK
! x1C1DK x2[] Ref.
I
|
i
2 months 8GO0 . ......couvvnenrereanansans @ 1[dYes 4022] |$ 00
| 2[INo x1J DK
'l x1LJDK x2[] Ref.
I
|
!
3 MONths 8GO0 . .. .vvvvrrrererernanennnns :;@ 1Yes 4026 | |$ 00
| 2l ]No x11 DK
: x1 DK x2] Ref.
L
|
[
4 months 800 ... ...counviiorannnsanonnan | 4028 | \[Tyes 4030] [$ 00
| 200No x1[J DK
! x1LJDK x2[] Ref.
L
{ 4032

1J1SS code 1 or2 — SKIPto 8

m Mark (X} income type code.

2{1ISS code 8 or 20 through 24
3 JAll other income codes — SKIP to next ISS Code

or Check Item P1, page 43

6a. Were all the people living here covered by . ..’s
payments?

: 2[JNo

|

1 4034 |, [Jyes — SKIP to Check ltem A6

NOTES

FORM SIPP-4100 (4-18-83)

Page 3t



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (1SS Codes 1—56) (Continued)
T .
6b. Which persons were covered? i Person No. ’ Name
{ 4036 |
i
' v
‘ 4038 | L~
o
| 4040
|
| 4042 ]
i
[
Fa044 |
!
| 4046 I
|
|
| 4048
}
1 4050
[
| 4052
I
| 4054 |
r
HECK 14056 |, [ ves
Is this | g
s this ISS code "'8"7 : 2] No — SKIP to next ISS Code or Check item P1, page 43 ' ™
7.1s... required to fill out an annualincome | 4060 | 10] Yes
questionnaire for the Veterans : 2] No Sfll: t:3next ISS Code or Check Item P1,
Administration? [ xi1[] DK pag
|
(SHOW FLASHCARD 0) }_EQE:*J 1] Green ‘
» Social Security (Railroad Retirement) sends 2] Gold
out two types of checks. Please look at this | 3] Other
card and tell me which color check. .. | x11 DK
receives? |
9. Do...'s payments usually come on the first 12086 | 4[] First
of the month or the third? | 2] Third
| 3[] Other
, : x1[] DK
Refer to item 2, page 35. :_‘ﬂs_aj 10 Yes
TEM A7 Were (Social Security/Railroad i 2] No — SKIP to next ISS Code or Check Item P1, page 43
Retirement) payments received i
especially for the children? :
0a. were Social Security (Railroad : 110b. If ““Yes’’ in 10a — How
Retirement) payments received for | much was received?
the children in (Read each month)? |
[
!
Last month .. ........cinuinrncnnn @ 1[J Yes 4072 | |§ - |00
: 2010 No x1 [J DK
1 x1J DK x2 L1 Ref.
|
T
1
|
2months 8g0 . . ..........ccuuunu.n. 140741 [ Yes a076 | |$ - 100
‘ 200 No x1 J DK
: x1J DK x2 [1 Ref.
|
[
|
|
3months 8g0 . ... .....cccvuunnnnnn @ 1] Yes a080] |$ - 00
' 21 No x1 [J DK
| x1] DK x2 (] Ref.
]
1
A months 8go ... ..ot v i in i i e :_LZ_O—B_—Z:I 1] Yes a084] |$ - 90
| 20 No x1 L] DK
| x1] DK x2 [ Ref.
VERIFY IF ONLY ONE CHILD OR ASK — :_4_°£fﬂ 1 (] Yes — SKIP to next ISS Code or Check Item P1, page 43
1a. Were all children living here covered by ! 2[J No
these payments? :

ige 36 FORM SIPP-4100 (4-18-83)
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Part A — GENERAL AMOUNTS (IS8 Codes 1—56) (Continued) |
11b. Which children were covered?

Person No. Name

3
g

| 4092

s

94

4096

T

4098

SKIP to noxt IS8 Code or Check Item P1, page 43

12a. Were all the people living here covered under 2122/ 1 [J Yes — SKIP to 13a
. ..'s food stamp allotment? 20 No

Person No. Name

b. Which persons were covered?

4102

ik

4104 [ [

"

2106

_1
-

- Py Y -
- - - =3
o N o [

Fa116
|
| a1 18|
!
| 4120]
13a. Did...receive food stamps In (Read each month)? : 13b. if “Yes’ in 13a, ask —

| What was the total
| amount?
1
|
|

Last Month ... .....c.ieerenencennanans lz@ 100 Yes a12a] |% - 100
I 20 No x1JDK
: x1{] DK x2[]Ref.
L
i
i

2mMOoNthS 8GO0 . . .. .ovvverrrceeransnanns 14126] 4[] ves a128] |° - | 00
I 20 No <1 DK
: x1L1 DK x2] Ref.
L
|
n

3months ago . ... ... it irintrnansns ‘ 413°| 1] Yes 4132] |$ . | 00
[ 200 No x11DK
| x1LJ DK x2[JRef.
{
|
|

4 months 8g0 . .......ccctvvnrnncnnn 1 4134] [ Yes a13e] |* - |00
t 2L} No x1JDK
', x1LJ DK x2(J Ref.

SKIP to next ISS Code or Check Item P1, page 43
14. Did...receive any WIC vouchers in (Read each 'r_ﬂ?_ﬁ_ 1] Last month

month)? 4140 , [ 2 months ago SKIP to next ISS Code or

Mark (X) all that apply. lrjﬁ‘ 3 3 months ago Check Item P1, page 43
4144 , [ 4 months ago

|
FORM SIPP-4100 (4-18-83) Page 37




Section 3 — AMOUNTS (Continued)

Part B — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT
AND NOW ACCOUNTS (188 Codes 100, 101, 102 and 103)

HECK T4300], = -
Asset types owned. p—————J 10 E?cgggf; 00 — Regular/Passbook Savings
Mark (X) all that apply. | 4302 | ,[]1SS Code 101 — Money Market Deposit Accounts

[
14304 | 5[ ]SS Code 102 — Certificates of Deposit or other |-
! Savings Certificates

14306 | ,[])SS Code 103 — NOW, Super NOW or other
interest earning checking accounts

1. Earlier you said that . . . had (Read names of
owned assets).

HECK 74308 ], [INos in household — SKIP to 3b
Interview status of ...’ se. ! pouse in house °
TEM A9 s spou 2 Interview for spouse not yet conducted

!
|
| 3] Interview for spouse already conducted —
: SKIP to 3a

a. Did...own any of these jointly with . ..’s 14310 [ [ves
(husband/wife}? 2[JNo — SKIP to 3b

b. Whatis your best astimate of the total amount of
interest earned on these jointly held (Read asset
types) during the 4-month period?

|
l
!
|
|
|

4312 | $ . 100 | — SKIPto 3a

x1[JDK

!
|
|
' x2[ ] Ref. — SKIP to next ISS Code or
! Check Item P1, page 43
i

C. Whatlis your best estimate of the average amount
that...and...’s (husband/wife) had in these L————] $ . 100 | = skIPto 3a
jointly held (Read asset types) during the &-month 212
period? : x1[C1DK
*k ! x2(J Ref. — SKIP to next ISS Code or
[

Check Item P1, page 43

T ;
d. (Thisinformation is especially important for the ,__‘1219_] 11 Yes — Mark Reminder Card
purposes of this survey.) If | were to call back ! 2[JNo
later would you be able to provide me with an }
estimate of the average amount? |

T

4. Besides the (Read assst types) owned jointly with P3318 [1 [ Yes
.’s (husband/wife), did . . . have any of these in 2[JNo — SKIP to next ISS Code or
.’s own name? Check Item P1, page 43

D. Whatis your best estimate of the total amount

of interest earned on these (Read asset types) ,Lm $ . |00 | — SKIP to next ISS Code or
during the 4-month period? Check Item P1, page 43

x1(JDK

f

|

| x2[J Ref. — SKIP to next ISS Code or
% Check item P1, page 43
|

i

C. Whatlis your best estimate of the average amount

that...had in...'s (Read asset types) during the :73_27| $ . |00 | — SKIPto next ISS Code or
4-month period? . Check Item P1, page 43

x1JDK

|
|
: x2] Ref. — SKIP to next ISS Code or
{ Check Item P1, page 43
1

d. (This information is especially important for the ‘,ﬁﬁ‘—l 1] Yes — Mark Reminder Card SKIP to next ISS
purposes of this survey.) If | were to call back | 20No Code or Check
later would you be able to provide me with an ' Item P1, page

estimate of the average amount? ’l 43

L

otes
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Section 3 — AMOUNTS (Continued)

PartC — OTHER INTEREST-EARNING ASSETS (i8S Codes 104, 105, 106 and 107)

Asset types owned.
Mark (X) all that apply.

14400 |, [T Money Market funds (104)

:Z‘E 2 [JU.S. Government securities (105)

4404 ], (] Municipal or corporate bonds (106)

} 4408 ]4 [J Other interest-earning assets (107) — Specify f

|
|
l
|
|
|
‘l
|
i
|
[

1. Earlier you said that . . . owned (Read names
of owned assets). . S
4408 : a p
Interview status of . . .'s Spouse. 4408 |, [INo spouse in household — SKIP to 3b
i 2 [JInterview for spouse not yet conducted
: 3 Ul Interview for spouse already conducted —
| SKIP to 3a
[
1]
28. Did...own any of these jointly with ...'s ;__4_‘;2] 100 Yes
(husband/wife)? ! 20No — SKIP to 3b
i
b. V‘i:at is your best estimate of the total amount {
of interest earned on these jointly held (Read
asset types) during the 4-month period? : 4812 % 00 | — SKIPto 3a
: x1LIDK
! x2 [ 1 Ref. — SKIP to next {SS Code or
: Check Item P1, page 43
I
C. What is your best astimate of the average amount
that...and...'s (husband/wife) had in these ‘ 00 SKIP to 3
Jointly held (Read asset types) during the 4-month | 4414 $ - to Ja
perlod? |
* | x11DK
| x2 (] Ref. — SKIP to next ISS Code or
I Check itam P1, page 43
|
d. (This information is especially important for the ‘,4—41_8—‘ 1 Ll Yes — Mark Reminder Card
purposes of this survey.) If | were to call back | 200No
later would you be able to provide me with an {
estimate of the average amount? :
3a. Besides any (Read asset types) owned jointly :_;‘ﬂ_aJ 1JYes
with . . .’s (husband/wife), did . . . own any of [ 2 0No — SKIP to next ISS Code or
these in. ..'s own name? } Check Item P1, page 43
i
b. Whatis your best estimate of the total amount of { .
interest earned on . . .’s (Read asset types) during
: 24420 | |$ 00 | — SKIP to next ISS Code
the 4-month period? 42 or Check Item P1, page 43
: x1 DK
| x2 ] Ref. — SKIP to next ISS Code or
: Check Item P1, page 43
T
€. Whatis your best estimate of the average amount =
that...hadin...’s (Read asset types) during the
Smonth period? gzl 00 | - sKiptommxisscode,
l ’
* ‘l x1JDK
; x2 1 Ref. — SKIP to next ISS Code or
| Check Item P1, page 43
i
d. (This information is especially important for the 'rﬂl 1 L) Yes — Mark Reminder Card SKIP to next
purposes of this survey.) If | were to call back | 2[JNo ISS Code or
later would you be able to provide me with an I Check Item P1,
estimate of the average amount? i page 43
Notes

FORM SIPP-4100 (4-18-83}




Section 3 — AMOUNTS (Continué&) [~
Part D — STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

T .
1a. Earlier you told me that . . . owned stocks or 2590 [, ves
mutual fund shares. Did . . . receive any dividend ! 2[0No — SKIPto 3a
checks during these 4 months? (Include checks : A
|
i

made out jointly to . .. and . . .’s spouse.)

4502 [ (g spouse in household — SKIP to 2a
2] Interview for spouse not yet conducted

. '
Interview status of . . .’s spouse. |

| .

! 3] Interview for spouse already conducted —
I

!

|

I

SKIP to 2a
1b. During the past 4 months how much was received
in dividend checks made out jointly to . . . and
.. .'s (husband/wife)? a504 | | ¢ + |90 |~ SKIPto 2a
* x3[.INone — SKIP to 2a

x2[] Ref. — SKIP to next ISS Code or
Check item P1, page 43

!
n

|

|

|

: x1L DK
!

|

|

|

|

C. (This information is especially important for '_Eﬁ_' 1JYes — Mark Reminder Card

the purposes of this survey.) if | wers to call I 2INo
back later would you be able to provide me I
with an estimate? !
2a. Duripg t_his 4-month period,_how muchdid...
receive in dividend checks (in . . .’s name only)? | _“?’m s 100 |- sKkiPto 3a
* x3[_None — SKIP to 3a o

x2] Ref. — SKIP to next ISS Code or
Check Item P1, page 43

i
i
|
|
|
|
! x1 DK
(
|
|
{
|

,_45_1&1 1[JYes — Mark Reminder Card

b. (This information is especially important for the
200No

purposes of this survey.) If | were to call back |
later would you be able to provide me with an [
estimate? !

1

rfiﬁ.hDYes

200No — SKIP to next ISS Code or
Check Item P1, page 43

3a. (Besides the money that. .. received in
dividends) did . . . earn any (other) dividends |
that were credited against a margin account 1
or automatically reinvested in additional :
i

shares of stock?

CHECK [ 4514 | i — SKIPt
ITEMA13 Interview status of . . .’s spouse. 1 LINo spouse in household — SKIP to 3c

2] Interview for spouse not yet conducted
3[J Interview for spouse already conducted —

[
[
{
: SKIP to 3c
| .
3b. During the 4-month period how much of these :
kinds of dividends did . . . earn jointly with . ..’'s
{husband/wife)? | 4516 | |® 00
x3[JNone
x1JDK

Check Item P1, page 43

i
|
|
|
: x2[J Ref. — SKIP to next ISS Code or
|
|
|
|

C. During the 4-month period, how much of these

kinds of dividends did ... earn (in. . .s name
only)? 4518 |9 00 SKIP to next ISS
’ x3(J None g?d,e) :g;eC£§Ck Item
f x1JDK ’
| x2[JRef.
{
Notes
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (188 Code 120)

1.

e

Earlier you told me that . .. owned some
rental property.

m interview status of . . .’s spouse.

2 Interview for spouse not yet conducted

t
: 3 Interview for spouse already conducted —
| SKIP to 3a
|

2a.

Did . . . receive any rental income from pr.
owned jointly by . .. and. . .’s (husband/wife)?

Include only property owned entirely by couple.

About how much was received in gross rent from
this property during the 4-month period?

ae0a) ¢ {00

x1(JDK
x2[J Ref. — SKIP to next ISS Code or

What is your best estimate of the amount that
was cleared after expenses?

Enter $1 in amount box if respondent reports
“’broke even.’’

i
|
I
: Check Item P1, page 43
L
[
|

ae08] |$ .| 00

x1(JDK
- x2[J Ref. — SKIP to next ISS Code or
Check Item P1, page 43
(4808}, , ] Lost money — Enter amount of loss in box

3a.

)
Did . . . receive rental income from property owned :——‘—GM 10Yes
entirely in . . .’s own name? | 2[JNo — SKiPto 4a
i
About how much was received in gross rent from :r :
this property during the 4-month period? 77| $ loo
: x1(J DK
[ x2[J Ref. — SKIP to next ISS Code or
: Check Item P1, page 43
i
What is your best estimate of the amount that :
was cleared after expenses?
;'—‘] $ . 100
Enter $ 1 in amount box if respondent reports | 4614
““broke even.’’ x1[JDK

x2[]Ref. — SKIP to next ISS Code or

Check Item P1, page 43
',_‘_—E:l xa[J Lost money — Enter amount of loss in box
H

I
{
{
|
|

Did ... receive any rental income from property
owned jointly with others? (Not including property
owned entirely by ... and .. .'s spouse.)

MFLOJ 10 Yes

2[00 No — SKIP to next ISS code or
Check Item P1, page 43

What is your best estimate of . . .’s share of the
amount cleared on this property during the last 4
months?

Enter $1 in amount box if respondent reports
“‘broke even.”’

|
|
l
1
|
|

\

| a620] |¥ . 100
r SKIP to next
! x1L]DK \, ISS Code or

x2[] Ref. Check Item
;@ x4 Lost money — Enter amount of P1, page 43
! loss in box ]
|

Notes

FORM SIPP-4100 (4-18-83)
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Section.3, — AMOUNTS (Continued)
PartF — MORTGAGES ROYALTIES AND OTHEB FINANCIAL INVESTMENTS R
“{ISS Codes 130, 140, and 150) : P

CHECK ! 4700 | 1(7JISS Code 130 — Mortgages”
14700 |

LEUEYER  fesot pes owned. ..  (4702] >[]1SS Code 140 — Royalties |

an allthatapply.” ~ ' * 14704 3[]1SS Code 150 — Other financial investments = 7

l! i Pt

CHECK 4706

ITEMA16 Is ISS Code 130 marked in Check ' ) g;es SKIPto 3

item A157 ' 2 No ~ SKiFto

dﬂl 1 [JNo spouse in household — SKIP to 2b
“2[Interview for spouse not yet conducted

30Interview for spouse already conducted — SKIP
to 2a

CHECK

ITEMA17 Interview status of . . .'s spouse.

4710 | ,[ves

1a. Earlier you said . . . held a mortgage. Did . . . own
20INo — SKIP to 2b

this jointly with . . .’s spouse?

b. During the past 4 months how much Interost was
paidto...and...'s spouse by the borrower? L4712 | $ . 100

: x3[ 1None
: x1JbpK
|

x2} Ref.

2a. Besides these jointly held mortgages, did . . . hold 14714 1O VYes

any mortgages in . . .'s own name? : 201 No — SKIP to Check Item A18 L\
- 1 Rlasis
b. (Earlier you said that. . . held a mortgage.) During '
the past 4 months how much interest was paid to |L477] $ . 100
. by the borrower? o T
: ~x3[LJNone
| x1[JDK
! x2] Ref.
1

rﬂ'_l 10 Yes
20 No — SKIP to Check Item P1

CHECK Is ISS Code 140 or 150 marked in
ITEMA18 Check item A15?

3. Earlier you said . . . had (Read asset types}. During
the past 4 months, how much incomedid. .. h‘{ﬁ] $ . 100
receive from these (Read asset types)?

xa[JNone
x1[JDK
x2JRef.

@ x4 JLost money — Enter amount of loss in box

1

. , l
If income was shared, countonly . . .’s share. i
|

|

Notes
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Section 4 — PROGRAM

QUESTIONS

HECK "4800 l
MP1 Is this the reference person’s
questionnaire?

10 Yes
2[JNo — SKIP to Check Item C1, page 47

% Refer to Control Card Item 16a. 4802 |
Is this residence owned by the local housing

authority? ("'Yes’  marked in cc item 16a)

1[Yes
2 [JNo — SKIP to Check Item P3

!
|
1
|
!
|
|
|
[
|

» What is your monthly rent?

| 4804 $ . |00
: x3[JNone
| x1 DK
SKIPto 3
: x2 (] Ref. } © 4
» {In addition to rent,) do you pay for any utilities M 1 Yes
such as water, electricity, gas, or oil? [ 20No SKIP to 3a
Exclude telephone. : x1[]DK
|
| 4808 1OYes

m Refer to Control Card Item 16b.
Is rent lower because government pays part

of the cost? ('‘Yes’' marked in cc item 16b)

2[JNo — SKIP to 3a

. What is your monthly rent?

14810 ] |3 . 100
: x3[JNone
| x1 LIDK
KIPto 3
| x2[JRet. J SKIPto 38
- ] 2
. {In addition to rent,) do you pay for any utilities 1*181—] 1l ves
such as water, electricity, gas, or oil? i 20No
Exclude telephone. | x1LIDK
[
T
« What would the monthly rent be on this unitif the | { }
government were not paying part of the cost? :W $ I 00 }
} x1L1DK
[
i. The government has an energy assistance M 10U Yes

program which helps pay heating and cooling '
costs. This assistance can be received directly by :
the household or it can be paid directly to the !
electric or gas company, fuel dealer, or landlord. I
Has this household received assistance of this '
type during the past 4 months? ;

2[INo — SKIP to Check ftem P4

). Was this assistance received in the form of checks, | 4818
coupons or vouchers sent to this household or were 4820 |
the payments sent directly to a utility company, fuel! 4822
dealer, or landliord?

1 L] Checks sent to household
2] Coupons or vouchers sent to household

3 [J Payments sent directly to utility company,
fuel dealer, or landlord

[
Mark (X) all that apply. [
[

. What was the total amount of the energy assistance
received by this household during the past 4 mj

$ . 100

months? ‘
|

x1 JDK

EM Are there any children 5 to 18 who :—]4826
i3 live in the household?

|
|
|

11Yes
2 I No — SKIP to Check Item C1, page 47

1. Do any of the children in this household usually eat Mr—szﬂ
a complete hot lunch offered at school?

1 JYes
2 [INo — SKIP to Check Item C1, page 47

|
|
t
{

|1 4830
b

). How many children?

Children

2. Do any of the children receive free or reduced-price M
lunches this school year because they qualified for -
the Federal School Lunch Program? !

1 VYes
2 [ INo — SKIP to 4f

1. How many children?

‘ i Children

8, Are the lunches free or are they reduced-price?
Mark (X} all that apply.

11 Free
2 - Reduced-price

i T
f. Do any of the children receive free or reduced-price 840 |
school breakfasts this school year?

11Yes
2 No — SKIP to Check Item C1, page 47

gJ. How many children?

TTChi!dren

h. Are the breakfasts free or are they reduced-price?
Mark (X) all that apply. e

1 L) Free
2 ] Reduced-price

‘M StPP-4100 14-18-831
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NOTICE — Your report to the Census Bureau is confidential by law (title 13, U.S. Code). It

by sworn Census employees and may be used only for statistical purposes.

4 1.Book |2. (cc 1){3a. (cc 2) b. (cc 3)
M R.O. code] PSU Segment Serial | Add. ID
U ORI o] of [T11 PTOATITITT [T

4.(cc17)

=

a. Entry Add. ID|C.Name (cc 19a)

s ||| ] ] ] ||

SURVEY OF INCOME b. PERSON
AND PROGRAM ]
PARTICIPATION

BEEENENER
Namber ez 1) |mae | | | | [ | [ [ [ [ TTT]
EEEEENNER

L[]
| [ ]]
| ]

BEEN | |

[ ]

Maiden
5. PERSON CHARACTERISTICS — Fill a,b,c, and d using the control card
1984 PANEL a. Relationship | b. Date of birth C. Sex code |d, Marital status
code (cc 19b) (cc 24) (cc 28) code (cc 26a)
WAVE © QUESTIONNAIRE Month Day  Year

| TTICTIETIL [ ]

6. Interviewer identification

| |

Code | Name

7. PERSON INTERVIEW STATUS
a. Interview

100 Self — SKIPto 8
2 Proxy — Fill 7b

:m Does .. .’s person humber begin with *9'?

b. Person number of prbxy

L L1 sipeos

PGM 7
0900] [lyes
21 No — SKIP to section 1, item 1
Was .. . missed when household members
ITE were listed for wave 17

‘ ™ : _ _
fos07] .= Yes — SKiPtosection 1, item 1

C. Noninterview 21 No
U Type Z refusal MONTH OF INTERVIEW REFERENCE DATE
2{] Type Z other April 1986 .. ... ... December 1, 1983
- May 1986 . ..... . ... ... . ... ... January 1, 1984
8' Date of interview for this person June 1986 . . ... ... . October 1, 1983
July 1886 ... ... . ... ... November 1, 1983
F } Fill start time in 9a,
Month Day J then go to Introduction [13a. We need to know where . .. was living on (Read
appropriate reference date). Was . . . living in any of the
9a. Interview time for this person kinds of places listed on this card (Show Flashcard U)?
Initial visit Callback visit [0902] 'L Yes x1] pk SKIP to 14
a.m. a.m. 2[JNo — SKIPto 14 x2T] Ref. :
Start time —» p.m. P ASK OR VERIFY —
a.m. a.m.
Finish time —» p.m. o.m. b. Which code on this card represents the kind of place

b. Total interview time for this person

]_—_I:D Minutes

.. . was living in on (Read appropriate reference date)?

| e [ Armed Forces barracks
2 [ Outside the United States § SKIP to section 1,

a[J Nonhousehold setting item 1
10a. Interviewer time for clerical review am.
Start time > o.M 14. was... living alone on (Read appropriate reference date)?
am. Fososl ' L Yes — SKIP to section 1, item 1 2 U No
Finish time » p.m. :
b. Total interviewer time for clerical review 15. How many people was . . . living with on (Read
appropriate reference date)?
[:D:] Minutes @ Enter number of persons
11a. Pre-interview transcription time 3 16. Was...the owner or renter of the residence
. . m where . . . was living on (Read appropriate reference
Start time p.m. date)?
a.m. | —_
Finish time » p.m. ‘E 1 L] Yes — SKIP to section 1, item 1 2' iNo
b. Total pre-interview time for transcription 17. Howis...related to the person who owned or
rented the residence where . . . was living on
Minutes (Read appropriate reference date)?
A , , I55731 @ _ Husband 4 _J Parent
12. [ Phoneinterview — Specify reasonJ : 2 Wife 5 . Brother/Sister
37 Ownchild (son & [ Other relative
or daughter) 7 L Non-relative
’ |NTRODUCT|ON INTERVIEWER INSTRUCTIONS — Read introduction once to each respondent. Do not repeat tol

|another respondent who was in the room when you earlier read the introduction. |

questions will be about. .. .’s activities during

(As | described during my last visit) This survey is about the economic situation of people living in the United States. Most of the

. and

available to you here. (GO TO CHECK ITEM N1.)

Here is a calendar that shows the 4 months we will be talking about. (Hand respondent Flashcard J.) This time period is very
important, so if you have any questions about what period is being referred to during the interview, please ask me.

We need the most accurate and complete information possible. Please think carefully about each question, search your memory
and take your time in answering. For some of the questions it will help to look up the answers by checking whatever records are




Section 1 — LABOR FORCE AND RECIPIENCY

(SHOW FLASHCARD J)

During the 4-month period outlined on this
calendar, that is, from (4 months ago) thru (Last
month), did . . . have a job or business, either full
time or part time, even for only a few days?

Mark *‘Yes’’ for active duty in the Armed Forces, any
temporary or part-time work, and work without pay in
a family business or farm.

!

m 100Yes — Mark *“Worked"’ (code 170) on ISS and

SKIP to 4
2000No

Even though . . . did not have a job during this
period, did . . . spend any time looking for work or
on layoff from a jobh?

=1002] | [yes

200No — SKIP to 3a

. . .'s job or business during those weeks?

Mark (X) only one.

b. Please look at the calendar. In which weeks was =224 xs(JALL
- . . looking for work or on layoff from a job? 1006] [71 10181 (17 1030] []13
Mark (X) all that apply. 10081 (2 1020} 8 1032} [14
11010] [J3 1022] g 1034] 15
1012] 4 10241 10 1036 16
L1014] (g 1026] [ 11 1038} 17
f——
1016] s 1028] [J12 1040] 18
|
1
C. Could. .. have taken a job during any of those M 1[J Yes — SKIP to Check Iitem R1
weeks if one had been offered? ! 20No
!
|
d. What was the main reason . . . could not take a :M 1] Already had a job
job during those weeks? | 2] Temporary illness
. ’ 3 1School
Mark (X) only one. i 4l Other — Specify
CHECK Refer to item 2b. 1046 1[(JYes — SKIP to 9a, page 4
ITEMR1 Is the ““ALL"* box marked in 2b? | 2[INo — SKIP to 3b
i
3a. Were there any weeks in the 4-month period when 1048 [ vYes — SKIP to 3¢
... wanted a job? : 2L INo — SKIP to Check Item R6, page 4
1 1050
b. 1have recorded that there were weeks that . . . P-—-I 1l Yes
did not work or look for work. Did . .. want a ! 2L INo — SKIP to 9a, page 4
job in those weeks? |
1
C. Could ... have taken a job in those weeks if one w1052] 1Cves
had been offered? ! 2[INo — SKIP to 9a, page 4
d. During the weeks that . . . wanted a job but Lﬁﬂ 1) Believes no work available in line of )
was not looking for one, what was the main ! work or area
reason ... was not looking? : 2[J Couldn't find any work
| al_]Lacks necessary schooling, training,
Mark (X) only one. [ skills, or experience
r ; SKIP
| 4 JEmployers think too young or too old to
I sL] Other personal handicap in finding job r 9a,
: sl_]Can't arrange child care page
J 7L] Family responsibilities 4
| 8LJ In school or other training
| oL 11l health, physical disability
: 10] Other — Specify
l x1LJDK
[ J
T
4. Did...havea job or business, either full or part ‘—192-' 10 Yes
time, during EACH of the weeks in this period? { 200No — SKIPto 6a
Note that the person did not have to work each week. |
I
5a. was. .. absent without pay from...’s job or '1—05@-' 1 Yes
business for any FULL weeks during the 4-month : 2l JNo — SKIP to 8a, page 4
period? |
1060f T ALL
b. Please look at the calendar. In which weeks was 1062 11 1074¢ [ 7 10861 (113
. . . absent without pay? ;| 1064 ) 1076} [ g 1088} 114
1066} []3 1078} g 1090 15
Mark (X) all that apply. ’_15(5 Ta To50] [ 10 T052] 116
D5 1082 D11 1094 17
e 1084] 12 1096] (18
C. What was the main reason ... was absent from 1LJ On fayoff

1070

—
1072

|

[1098|

|

i

|

|

|

|

[

[

|

f

[

[

|

20} Own illness
3] On vacation

4[] Bad weather SKIP
. to

5[] Labor dispute 8a,

6] New job to begin within 30 days page
4

7] Other — Specify,2

J

Page 2
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

o
l_\ . E
{(SHOW FLASHCARD J) 11100 11 112 17 1124 Z
6a. Please look at the calendar. In which weeks did 1192 [J2 LARLY BEIE: 1126 i
. . . have a job or business? i 1104 O3 11161 (g 1128 2
Mark (X) J— . . ' 1106 4 118} [ 10 1130 g
calendar below, ‘With a job or business. | O
AND then mark appropriate box(es). » 081 [Is 11200 [(J11 1132 &
1110 e 11221 (12 1134 =
' 2
<
b. Of those weeks that . . . had a job or business, 3e] Oves -
was . .. absent from work for any full weeks : 20No — SKIPto 7a
without pay? !
1
C. In which weeks was . . . absent without pay? 7138 O 7150] [ 7 T162] []13
1140 2 1152} 8 11641 [ 14
_
11142 3 1154] g 1166] [ 15
1144 Cla 1156 110 1168 M6
11146 s 11581 [ 11 11701 717
o
=381 (6 11601 (112 11720 18

d.What was the main reason . . . was absent from ;M 1L10n layoff
.. .'s job or business during those weeks? 2JOwn iliness

3[JOn vacation

4[JBad weather

s [lLabor dispute

s _INew job to begin within 30 days
7000ther — Specify,z

Mark (X} only one.

-
-
~
[e2]

1Yes
2[dNo — SKIPto 7e

7a. 1 have marked that there were some weeks in this
period in which . . . did NOT have a job or
business. During that week or weeks did . . .
spend any time looking for work or on layoff?

1178

b. 1n which of these weeks was . . . looking for xsLJAll weeks without a job

work or on layoff from a job?

1180 1192 7 1204 | [ 13

Mark (X) calendar below, *‘Looking for work or on 1182 %; 1194] (8 1206 | 114
layoff’’ AND then mark appropriate box{es}. L

1184] []3 1196] g 1208 | (] 15

(1186} [Ja 11981 10 1210 ] 16

1188] [Os 1200] 11 1212 17

Oe 1202] 12 f214] (18

-

T

1216} {JYes — SKIP to Check Item R2

C.Could. .. have taken a job during those weeks if
20No

one had been offered?

EE

d. What was the main reason . . . could not take a job 12181 1OAlready had a job
during those weeks? 2[JTemporary iliness

3JSchool
s JOther — Speciny

pory
N
N
o

CHECK Refer to the Labor Force Calendar, below. 1dYes — SKIP to 8a
ITEM R2 Is each week of the 4-month period marked'i 20INo — SKIP to 7f
as "‘With a job or business’’ or "‘Looking for,
work or on layoff’'?

|
l
7e.Did ... wanta job in those weeks when . . . did not 12221 1 [JYes — SKIPto 7g
have one? 2[I1No — SKIPto 8a

f.1 have marked that there were weeks in this period 12231 1Oves
when . . . did not have a job and was not looking for 20No — SKIPto 8a
ajob. Did...wanta jobin those weeks?
If necessary, refer to Labor Force calendar.

1[1Yes

J. Could. .. have taken a job during those weeks if
2 JNo — SKIP to 8a

one had been offered?

LABOR FORCE CALENDAR — Use when item 4 is marked "No’’
WEEK —— | 1 2 314 | 5 6 | 7 9 [10 {1112 (13 [14 115 |16 [17 18

With a job or business.
Mark for item 6a.

©

Looking for work or on
layoff (and without a job
or business.)

Mark for item 7b.

FORM SIPP-4900 (11-19-85 Page 3




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

7h. During the weeks that . . . wanted a job but
- was not looking for one, what was the main
reason . . . was not looking?

Mark (X) only one.

T - - —
12281 (] Believes no work available in line of work or area

2[ ] Couldn’t find any work

31 Lacks necessary schooling, training, skills, or
experience

4[J Employers think too young or too old

6] Can’t arrange child care

7] Family responsibilities

81 tn school or other training
sl 11l health, physical disability
101 Other — Specify

|
{
t
(
!
]
i 5] Other personal handicap in finding job
[
|
|
|
|
|
|
[
|
|
[

x1LJDK
8a. Inthe weeks that. .. worked during the 4-month Dj
period, how many hours did . . . usually work per @ Hours per week
week? : x3[]None

: x1[1DK } SKIP to Check Item R4

Refer to item 8a.

Did . . . usually work 35 or more hours per
week?

CHECK
ITEM R3

w2321 1 [Tyes

| 2[JNo — SKIP to 8¢
|

8b. Did... work fewer than 35 hours in any of the
weeks that . . . worked during this period?

vacation, days off or sickness.

Exclude time off WITH PAY because of holidays,

W1234] | Myes

| 2[JNo — SKIP to Check ltem R4
|
|

C. In how many weeks did . . . work fewer than 35
hours during this 4-month period?

123657 Al

L[ Jweess

d. What was the main reason . . . worked fewer
than 35 hours in those weeks?

Mark (X) only one.

12381 ;[ Could not find a full-time job

2] Wanted to work part time

3] Health condition or disability

4[JNormal working hours are fewer than 35 hours
5[] Slack work or material shortage

s ] Other — Specifyl

Refer to item 5a, page 2.
The response to item 5a is:

CHECK
ITEMR4

12331 ;] Yes (or blank)

200 No — SKIP to Check Item R5

9a. During this 4-month period, did . . . receive any
State unemployment compensation payments?

1240) [ JYes — Mark 5" on ISS

2[JNo — SKIP to Check Item R5

4

m Is ““Worked’’ marked on the ISS?

b. During this period, did . . . also receive any 1232} 1] Yes — Mark “6’" on ISS
Supplemental Unemployment Benefits (SUB)? : 20No
i
'r‘_zﬁ] 10 Yes
(
|

20 No — SKIP to Check Item R6

10.

¥

CHECK
ITEM R6

reference period?

2[JNo — SKIP to Check Item R11, page 6

During this 4-month period did . . . receive 1246] 1 [JYes — Mark "“10" on ISS
any money from worker's compensation for : 2{0No
any kind of job-related illness or injury? |
Was an interview obtained for . . . last M" 1l Yes
[
|

Are any income types listed in the
Income Roster?

T
12500 [Jves

20No — SKIP to 12a

E

NOTES

Page 4
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

11a. According to the information we obtained 'r-z‘rﬂj 1 UvYes Ask
last time, . . . had received (Read income 2 [JNo — Resolve problems and make appropriate } .15;
types in 11b, column (2)} during (8 months ¢

[

' entries in 11b, column (5)
ago) through (5 months ago). Was this {
l

information recorded correctly?

b. INCOME ROSTER

C.During the past 4 months, thatis

-

MARK (X) APPROPRIATE BOX INITEM 115,
COLUMN (4) FOR EACH INCOME TYPE
LISTED.

. . and . did
... getincome from (Read income types in
11b, column (2})?

12a. During this 4-month period, did . . . get any 1284] , Jyes
income from the Federal Government 2 [INo — SKIP to 13a
(that we haven't talked about)?

b. What was it called?
Anything else?

: Previous reference period
Line I (5)
No. income type | Income code This reference period I W t
! Should not | l'::er(;?
[ have been Isho'uld have
() (2) } (3) (4) fisted ™" peen
11252 ; 11254] | Tlves — Mark 1SS |12558] '
{ 1 | 2 D
1 | J 200No i
I —
1256] 112581 " ves — Mark 155 [1258] 0 [ 0
2 l 20{2No ! } 2
L1260] 11262]; (Jves — Mark 1ss 1263] |
1O 24
3 | 2[]NO
T |
1264] 2es], Oves — Markiss [1zex]
| 10, 2
4 1 2T INo |
|1268] 12701 (Cves — Markiss a2zl
p— 1[] | 2[]
5 | 2 No |
a272] 127a] T YVes — Mark 1SS 225 ]
= y O3 20
6 I 2'2No i
p127e] 112781, ™ ves — mark 1ss H222)
= O 20
7 | 2._No i
| p— ]
1280] 1282], " yes — Markiss L1283l |
o O, 20
8 l i 2 .-No )
|
|
|
|
|
i

1 L] Social Security — Mark /1" on ISS

| » [ Federal Supplemental Security Income (Federal SSI} —
Mark ‘3’ on ISS

Mark (X) all that apply. @ 3 [J A serviceman’s or widow's pension from the Veterans
Administration (VA) — Mark "8’ on ISS

1292} 4 [J Anything else — Mark appropriate code on ISS
and specifyl

-
N
w
an

| 1288
e

!
|
|

RFET 1

i

13a. During this 4-month period, did . . . receive any Jl-ﬂl 1 U Yes
‘(other) pension, disability, retirement, or survivor, 2 [INo — SKIP to Check Item R8

income (that we haven't talked about)? |

b. What was the source of this income? ﬁzﬁl 1 [ U.S. Government Railroad Retirement — Mark
\ 2" on ISS
. ’
Anything else? ’3_3'52-1 2 L Black Lung payments -- Mark ‘9" on ISS
Mark (X) all that apply. 1302| 3 L Worker’s Compensation — Mark ‘10" on ISS

:1 304] ¢ L Payments from a sickness, accident or disability
insurance policy purchased on your own — Mark
13" 0onISS

F_3_0_?.l s [l Pension from company or union — Mark **30"" on ISS

Eﬂ 6 Ll Federal Civil Service or other Federal civilian
\ employee pension — Mark ’31"" on ISS

E 7 [JU.S. Military retirement pay (exclude payments from
. the Veterans Administration) — Mark “32"" on ISS
:1312'

8 Ul National Guara or Reserve Forces retirement —
Mark *’33"" on ISS

t@ 3 _ State government pension — Mark ‘34" on ISS
1316]10 L Local government pension — Mark 35" on ISS

:1 3:13111 [ Mtncome from paid-up life insurance policies or
annuities — Mark "'36"" on ISS

1 1320],, [ Other or DK — Specify and enter code from income
1 source list, If income type is not listed or DK, enter

| code ‘38" ) — Mark ISS.
{
|

N
T"""_\
1322 l 1
Is ““Medicare’’ marked for . .. : 1_@&] 1 [1Yes — Mark ““172’ on ISS and SKIP to Check
E on cc item 47?7 Item RZ3, page 8

:
', 2 INo

FORM SIPP-4300 (11-19-85) Page 5




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

CHECK

ITEMRY9 Is ‘‘Disabled’’ marked for...onccitem47?

',.mzl 1 L Yes — Mark ““171*" on ISS and SKIP to 23a, page 8

CHECK

IREA MR Is...65 years of age or over?

! 2 ONo
113281 | [Jves — SKIP to 23a, page 8

i
| 2 [INo — SKIP to Check item R23, page 8

"

CHECK

ITEMR11 Refer to cc item 32a.

Is...aveteran of the U.S. Armed Forces?

Mark ““No’" if currently in Armed Forces
{("‘Yes'  marked in cc item 32c)

13300, Jyes

: 2 [JNo — SKIP to Check Item R12
|
l
|

14a.How long did . . . serve on active duty in the
Armed Forces?

w1332 1 [ Less than 6 months
: 216 to 23 months

| 312 to 19 years

: 4[120 or more years
s

Veterans Administration? (Exclude regular
military retirement pay, insurance proceeds,
and GI Bill benefits.)

x1 DK
b. Does . . . have a service connected disability; that 13341 1 Oves
is, a health condition or impairment caused or : 200No
made worse by military service? | x1 DK } SKIP to 14d
C.Whatis...sVA t disability rating? !
s percent disability rating 33
Use the following probe if needed: (Such as | [Jo%
0, 10, 20, 30, 40, 50, 60, 70, 80, 90, | X3 o
100%) j x1 L 1DK
: x2JRef.
| 101 L] No rating
d. During this 4-month period did . . . receive 1338 ], [Jves — Mark 8" on ISS
pension or compensation payments from the 2 [No

CHECK
ITEMR12 Is... 18 years of age or over?

p.:i“_(lj1 LYes

| 2 ONo — SKIPto 18a

15a. During this 4-month period, did . . . receive any
Social Security payments?

lUﬁ.‘lZ.l 1 ) Yes — Mark "1 on ISS
| 2 [ONo — SKIP to Check ltem R14
|

CHECK
Rg3N: 3K s ... 65 years of age or over?

w1324 ], ves — SKIPto 16a
: 2 [ INo

15b. What s the reason . . . is getting Social Security,
is it because . .. is (Read categories) —

Mark (X) only one.

11346 | | [] Retired?

2 [ Disabled?

3 [ widow(ed) or surviving child?
a J Spouse or dependent child?

5 L] Some other reason } SKIP to 163

reason . .. receives Social Security?

|
|
!
f
|
|
|
!
|

x1 LIDK
C. Sometimes people get Social Security for 1348] | (] Retired
more than one reasca. Is there another 2 [ Disabled

3 [ Widow(ed) or surviving child
a [ Spouse or dependent child
s [1No other reason

|
4
1
|
4
1
: x1 [JDK

SKIP
to
16a

Refer to ccitem 27.
Is . .. the designated parent or guardian of

CHECK
ITEMR14

children under 18 who live in this household?

1350 Oves

! 2 [JNo — SKIP to 16a
|

15d. During the 4-month period did . . . receive any
Social Security payments especially for...’s
children {under 18)?

w1352) Cves — Mark /17 on 1SS

|
i 2 INo
i

16a. During this 4-month period did . . . receive any
SSI (Supplemental Security Income) payments
from the U.S. Government?

13541, (ves — Mark 3" on ISS
2 [ONo — SKIP to Check Item R15

b. Did... also receive a SEPARATE SSI payment
from the State or local welfare office during
these months?

Ef.1_3_5_6.] 1 [JYes — Mark 4" on ISS

| ZDNO
|

E Is...40 years of age or over?

358 Tyes

; 2 LINo — SKIPto 18a

17a. Has...everretired from a job or business?
(Include retirement from the military.)

"MIDYES

2 LiNo — SKIP to Check Item R16

b. During the 4-month period did . . . receive any
retirement income other than Social Security?

|
|
1 1362 1 Dyes

\ 2 (dNo — SKIPto 17d

NOTES

Page 6
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

17c. What kind of retirement income? :.ﬂﬁﬂ 1 [J U.S. Government Railroad Retirement — Mark
! ‘2" on ISS ’ .

Anything else?
ything 13661, (] pension from company or union — Mark *30"’ on
Mark (X) all that apply. | ISS
- | 1368 5[] Federal Civil Service or other Federal civilian

[ employee pension — Mark ‘31’ on ISS

@ 4[] U.S. Military retirement pay (exclude payments
| from the Veterans Administration) — Mark ‘32"
i on ISS

E s L] National Guard or Reserve Forces retirement —
! Mark ‘33" on 138

@ s [] State government pension — Mark ’34"" on ISS
Eﬂ 7 [ Local government pension — Mark °35’" on ISS

E g [] Other or DK — Specify and enter code from
| income source list. If income type not listed
or ‘DK, enter code “38"’2 — Mark ISS.

I
I
{1380'

d. During this 4-month period, did . . . receive any 'rﬁz-' 1 U Yes — Mark 36" on ISS

regular income from a paid-up life insurance | 2 No
policy or any other annuities? {
i

CHECK 11384
ITEM R16 Is ... 70 years of age or over? F_| 1] Yes — SKIP to Check Item R17

2[JNo

18a. Does...havea physical, mental, or other

|
|
health condition which limits the kind or | 2] No — SKIP to Check ftem R17
amount of work . .. can do? |

(

b. During this 4-month period, did . . . receive any ‘rﬂl 1[] Yes

income because of . . .’s health condition or ! 200 No "
disability? (Other than Social Security, SSI, or VA?) | «1] DK } SKIF ro Check hem R17
1
C. What kind of income? 1390] , 71U s, Government Railroad Retirement — Mark
/ 2" on 18S

Anythi Ise?
nything else 1382] , [ Black Lung payments — Mark ‘9"  on ISS

1394| 3 ] Worker's Compensation — Mark /10" on ISS

1396| 4 J Payments from a sickness, accident or disability
! insurance policy purchased on your own — Mark

Mark (X) all that apply.

1 13" onISS

'\:’ 398} 5 [] pension from company or union - Mark 30" on
ISS

1

m 6 L) Federal Civil Service or other Federal civilian
| employee pension — Mark “31'" on ISS

EZJ 7 L1 U.S. Military retirement pay (exclude payments
I from the Veterans Administration) — Mark "*32°'
! on ISS

1 1406] 5 [ State government pension — Mark 34" on ISS
1 1408] o [ ] Local government pension — Mark ‘35" on ISS

11410 |1o ] Other or DK — Specify and enter code from
income source list. If income type not listed
or "DK,’" enter code ”38’;2 — Mark ISS.

11412' |

c aot o 26 La14] 1 [ Married — SKIP to 20
ITEMR17 efer to cc item 20a. 1 2 Widowed — SKIPto 22a
What is . . .'s marital status? ‘ 3] Divorced
| 4[] Separated
t
J
|

s [} Never married — SKIP to Check Item R18
1416 (7] Yes — Mark 29" on ISS and SKIP to Check Item R18

19. Did...receive any alimony {or support

payments other than child support) during the I 2] No
4-month period? 5 x1J DK } SKIP to Check item R18
: x2] Ref.

20. (People who have been widowed or divorced 1418] , = Widowed — SKIP to 22a
sometimes receive income because of their 2 ) Divorced
former marriage.) Has . . . ever been widowed or | 31 Both widowed and divorced

divorced? [ 41 No — SKIP to Check Item R21
1

m Refer to cc item 27. M 1] Yes
ITE Is . .. the designated parent or guardian of : 2T) No — SKIP to Check item R19

children under 18 who live in this household? :

22 o
21. Did...receive any child support payments 1422] [ Yes — Mark "'28" on ISS
during this 4-month period? (Include ‘‘pass 21 No

the welfare office. Exclude all other child support «2[] Ref
payments from the welfare office.) :
FORM SIPP-4800 (11-19-85) Page 7
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‘Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

Is ‘‘Both widowed and divorced’’ box
marked in item 20, page 7?

=1224] 1] Yes

! 200 No — SKIP to Check Item R21

22a. During this 4-month periad, did . . . receive any

'rliz_s.l 1] Yes

(SHOW FLASHCARD K)
Mark (X) all that apply.

pensions or annuities as a widow(er) (other ] 2l No
than Social Securitil? : 0 b | SKIPto Check item R21
b. What kind of income was this? l,.‘.fﬂ.l 1] U.S. Government Railroad Retirement — Mark
. “2" on ISS
Was there anything else? '
ything 1430] > {1 Veterans Compensation or pension — Mark

8’ on ISS
E 3 [ Black Lung payments — Mark ‘‘9’" on ISS

1434] 4 [ Pension from company or union — Mark 30"’
' on ISS

@ 5 L] Federal Civil Service or other Federal civilian

[ employee pension — Mark ‘31’ on ISS

E 6 L] U.S. Military retirement pay (exclude payments
; from the Veterans Administration) — Mark *32"'
| on ISS

@] 7 [J National Guard or Reserve Forces retirement —
i Mark ‘33" on ISS

8 [] State government pension — Mark *“34°" on ISS
i 1444] 9 [ ] Local government pension — Mark 35" on ISS

7aa6] 0L Income from paid-up life insurance policies or
annuities — Mark '36"" on ISS

E 11L] Payments from estate or trust — Mark *“37"
on ISS

@ 12[] Other or DK — Specify and enter code from in-
[ come source list. If income type not listed or

» ‘DK, "’ enter code "“38'"y — Mark ISS

r

WEEA |

L

1]

Is "“Veterans Compensation or pension’’
marked in item 22b?

CHECK
ITEM R20

[,ﬂl 1 Yes

| 2] No — SKIP to Check ltem R21

A

22c. Did...'slate spouse die while in the service or
from a service-related injury?

| 2[] Yes, from service-related injury
| sl No
|

CHECK
ITEMR21

Is...85 years of age or over?

1 Yes — SKIPto 23a
| 20 No

CHECK

Refer to item 18a, page 7.
ITEMR22

Does . . . have a work disability?

1460] ;] ves

: 200 No — SKIP to Check Item R23

persons and persons 65 or over. People covered
by Medicare have a card that looks like this
(SHOW FLASHCARD L).

Was ... covered by Medicare?

23a. Medicare is a health insurance program for disabled

14621 [ ves — Mark 172" on ISS

2[d No
heck 2
<[] DK} SKIP to Check Item R23

May I see . ..’s Medicare card to record the
claim number and type of coverage?

HERSEER: - |HEEEREE

TYPE OF COVERAGE
1] Hospital only (Type A)
2] Medical only (Type B) }

3 Both hospitai and medical
{Types A and B)

4[] Card not available — ASK 23¢

SKIP to Check
Item R23

C. If | were to call later would you be able to

provide me with . . ."s Medicare number? (This

1] Yes — Mark Callback Summary
and Reminder Card, Item 2

d.

CH
ITE

children under 18 who live in this household?

|
information is especially important for the : [ No
purposes of this survey.) |
K | 1
Medicare has an optional feature which costs r-4—72] 1L] Yes
extra and helps pay for doctor bills. Does .. .'s ‘ 2] No
Medicare help pay for doctor bills? : x1] DK
. " 1474
Refer to cc item 27. 14741 (] Yes — SKIP to Check Item R25
Is. .. the designated parent or guardian of ! 2[J No

i

Is... 18 years of age or over?

14761 1 ves

: 2[0 No — SKIPto 27a

Is ISS code *27"" (Food stamps) listed in

1278] (] Yes — SKIP to Check Item R26

authorized person is one whose name appears
on a certification card.)

2 the Income Roster {item 11b, page 5)? : 21 No
24. was... authorized to receive food stamps at 14801 1] ves — Mark 27" on ISS
any time during the 4-month period? (An 2] No

Page 8

FORM SIPP-4900 (11-19-85)




Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
CHECK L 1482] i
ITEM R26 Interview status of . . .’s spouse. : 10 No spouse in household

2[] Interview for spouse not yet conducted

3 Interview for spouse already conducted —
SKIP to Check Item R27

|
l
|
|
1
25a. (Other than what we have aiready mentioned) 11484) 10 Yes

during the 4-month period, did . . . receive any ! 2] No — SKIP to Check item R27
(other) weifare (such as AFDC, WIC, or General |
Assistance) (for ... or...'s children)? (Exclude :
[
T

energy assistance.)

b. What kind of welfare did . . . receive? 286} ] AFDC — Mark “"20"" on ISS
Anything else? }_14.‘.& 2] General Assistance or General Relief — Mark
“21’"on ISS
Mark (X} all that ly.
ark (X) all that apply E 3[] Indian, Cuban or Refugee Assistance — Mark
\ | “22" on ISS
fa92] 4[] Foster Child Care — Mark ‘23" on ISS

1484} 5[ WIC — Mark “25"" on ISS
1. 1496] 4[] Other or DK — Specify and enter code from

income source list. If income type not listed
or “’DK’’, enter code “’24’', — Mark ISS

10 Yes — SKIP to 26b
200 No

CHECK Is ““Medicaid’‘ marked for . . . on cc
MLLEY  item 477

(Refer to FLASHCARD M for Medicaid name.)

26a. During the 4-month period was . . . covered by
(Use local name for Medicaid) or another public
assistance program that pays for medical care?

100 Yes — Mark 173" on ISS } SKIP to Check
>l I No Itern R28

(Refer to FLASHCARD M for Medicaid name.)

b. According to our last visit . . . was covered by
(Use local name for Medicaid). Was ... covered
by it at any time during the 4-month period?

CHECK Refer to cc item 27. 15061 [ Yes
ITEM R28 Is. .. the designated parent or guardian of 2] No — SKIP to Check Item R29

children under 18 who live in this household?

10 Yes — Mark “173" on ISS
2.1 No

26¢C. Were any of . . .’s children (under 18) 1508} (] Yes
covered by (Use local name for Medicaid)? 201 No — SKIP to Check Item R29
T .
d. Which children were covered? ld_f’.lo_l xs] All children
OR
|
: Person No. Name

Was .. .or...'schildren (under 18) 1524] 0 Yes
covered by Medicaid? ! 21 No — SKIPto 27a

1
26e. Was (.. ./(and) . ..’s children) covered during LZGI 1] Yes — SKIPto 27a

the entire 4-month period? | 2] No
|
f. In which months was (. . ./(and) . . .’s children) ;_1..5_2-8.. 1 L Last month
covered? (1830} [ 2 months ago

15321 3] 3 months ago
w1534] 4] 4 months ago

Mark (X} all that apply.

NOTES

FORM SIPP-4300 (11-19-85) Page 9



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)

27a.

CHECK
ITEM R30
CHECK
ITEM R31

During the 4-month period, did .
insurance in...’s own name?

. . have health

- (Exclude Medicaid, Medicare, CHAMPUS,

CHAMPVA and plans paying benefits only for
accidents or specific diseases.)

1538] O ves — SKIPto 27¢
2[0No

|
|
|
|
f
|
|

ASK OR VERIFY —

Was ... covered by a health insurance plan in
somebody else’s name?

1
11537] | yes

} SKIP to Check Item R30

Did ... have aplanin...’s own name during
the antlre 4-month perlod?

In which months did .
Mark (X) all that apply.

. have a plan?

; 2[INo

|

1

1538] | ves — skiPto 27e
: 20INo

T

15408 | 71 ast month

: 15421 , [ 2 months ago
2321 33 months ago
1328} , [J4 months ago

Was . ..’s plan provided through an employer
or union {or through a former employer or a
pension plan)?

1 Yes

| 2[0No — SKIPto 27g
i
(

Did the employer or union (former employer or

1ss0] (] Al

pe_nsion plan) pay for part or all of the cost of l 2] Part
this plan? : x3 ] None
1552] i
Was this an individual plan or a family plan? 1 Uindividual — SKIP to Check Item R30
: 2 L] Famity
'
Did . . .’s health plan cover all the persons M 1 L Yes — SKiP to Check Item R32
living here? ' 20No
Other than. . ., which persons in this household : Person No. Name
i

were covered by . . .’s plan?

[ T

559 |

i
E x3JNone

.

Refer to cc item 27.

Is . .. the designated parent or guardian of
children under 18 who live in this househoid?

*..1_52.' 1dYes

f 2 No — SKIP to Check item R32
1

Have each of these children already
been identified as members of a family
health insurance plan?

L
5708 Dves

} 20 No —SKIP to 27k

27j.

k.

CHECK
ITEMR32

I have recorded that all of . . .’s children were

l1572|

1 [J Yes — SKIP to Check Item R32

covered by a health insurance plan — is that * 2INo
correct? |
1 .
Were any of (Which of) . . .'s children (were} 1574] o (7 All children
covered by a health insurance plan? 1 OR
(Exclude Medicaid, Medicare, CHAMPUS,
Person No. Name

CHAMPVA and plans paying benefits only
for accidents or specific diseases.)

i
1
|
|
|

7576]

ey

] | H

~553]

=]

i
1586] x3( I None

Are any assets listed in the Asset
Roster?

25881 | [Jves

1 2(0No — SKIPto 29a

2age 10
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Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
28a. According to the information we obtained }-1&" 10ves ASK
last time, . . . had (Read asset types in 28b, ) 2 [JNo — Resolve problems and make appropriate { 28¢c
column (2)) during (8 months ago) through (5 ! entries in 28b, column (5}
months ago} . Was this information recorded :
correctly? |
b. ASSET ROSTER
lr Previous reference period
Line Asset type LA d This ref i (5,1
NG, yp : sset code is reference period Should not. | Was not
| have been | h “sléeg;
( (2) } (3) (4 listed 1% g0
Lss0] J ]_ﬂhmves—Mark/ss_w_fas_lD: .0
1 | 2[JNo =
[1594 11596}, (Jves — Mark iss 1897 0 | 0
2 ! N 2 (INo T
H_EE‘JD:I:]“_G.QQ.I1DYes—MarkISS _‘.‘ﬂl1 | .0
3 | 2 UNo |
L1_6°3.| 11604] Tves — Mark iss 18951 DI 0
4 J 2[No 1 [ :
1606 ] E:D 1608, TJyes — Markiss 1808]
| 1 2 [:]
5 1 2 1No :
T1610 1612], " ves - Mark /SS | 1613 |
J614] 116161, ) ves — Mark ISS L617] — ]
7 ; 2_No " : 2 1
71618 1620] . —vor a1, Te21] !
] J_I[:I:D 1620] 1 = Yo —Mark 55| O 20
I - E |

C.During the past 4 months, thatis _____

’ and ,d'd

{

: MARK (X) APPROPRIATE BOX INITEM 28b,
. . . still own (have) (Read assets in 28b, i
. |
L

COLUMN (4) FOR EACH ASSET TYPE LISTED.

column (2))?

29a. (In addition to the assets we have already 1622] [ ]ves
mentioned) during the 4-month period did 200No

|
|

. . . have any (other) kinds of assets which : x11DK } SKIP to Check Item R33

earn interest or bring in money, such as | x2 ] Ref.

|

|

{

the ones shown on this card?
(SHOW FLASHCARD N.)

b. Which kinds of these assets did . . . own? 't_1_6_2_§J 1 L] Regular or passbook savings accounts — Mark

100" on ISS !
Any others? E 2 [JMoney market deposit accounts — Mark ""101" on ISS
(Exclude IRA and Keogh accounts) 13—0] 3 [] Certificates of deposit or other savings certificates — |

[ Mark 102" on ISS

E 2 LINOW, Super NOW, or other interest-earning checking
| accounts — Mark ""103"" on ISS

1636] 4[] Money market funds — Mark 104" on ISS
1638] [ JU.S. Government securities — Mark 105" on ISS
11640 ] ;[ Municipal or corporate bonds — Mark 106" on ISS
16421 5[ JMortgages — Mark “130" on ISS
T7843] o lU. S. Savings Bonds (E, EE) — Mark **174"" on ISS

E@ 10 L} Other interest-earning assets — Mark 107" on ISS
| and specify

‘ J
!

1

% 11 ) Stocks or mutual fund shares — Mark ~*170" on ISS
16501 12 [ Rental property — Mark “120"" on ISS
1652] 15 Royalties — Mark 140" on ISS

DE] 14 L] Other financial investments — Mark ““150" on ISS
l and specifyl

i

|

m Lﬂﬁ_l 1 LYes
E Is... 17 to 49 years of age? ! 2 LU No — SKIP to Check Item R36

NOTES

FORM SIPP-4900 (11-19-85) ) Page 17



Section 1 — LABOR FORCE AND RECIPIENCY (Continued)
- :
30a. During the past 4 months did . . . attend school ~1658] [ yes
beyond the high school level including a college, f 2] No — SKIP to Check Item R36
university, or other school? ; ,
b. were any of . . .’s educational expenses during the ;lﬁ(-)-I 10 Yes
past 4 months paid for by the GI Bill, a Pell (BEOG) | 2l No — SKIPto 33 —
Grant, a Guaranteed or National Direct Student
Loan, or any other type of scholarship or grant?
C. What kind of educational assistance did . . . receive? _1662 "—:J: GI/VEAP Benefits — Mark ““40" on the ISS
Anything else? 16641 2. | Pell Grant (BEOG) h
~1666] 37 ] Supplemental Educational Opportunity
Mark (X} all that apply. : Grant (SEOG)
L 1668] ., 1 Other VA Educational Assistance
Programs Mark
T1670] 5 Other scholarship, fellowship, or grant r on1I7S5S
16721 6L Employer assistance
T1e7a] 7LIJTPA/CETA trainir.g allowance
71676 | el ] Guaranteed Student Loan (GSL)
- 1678 9L National Direct Student Loan (NDSL)
31a. What kind of term system does . . .’s school ~1880] ;[_] Semester
use — semester, trimester, quarter, or : 2] Trimester
something else? ' 3D Quarter
a[JOther
: x11DK
b. How much was . . .’s total tuition and fees for T |
the (semester/trimester/quarter/school term)? 1682} }s [ ! 00
(Include all tuition and fees, even if paid completely .
or in part by the family, a scholarship or a loan.) x1...DK
;!l:ﬂ:( Y Is ‘Pell Grant (BEOG)'' marked in 1684 veg
dd item 30c? 2 No — SKIP to Check Item R35
31c. What was the total amount of . . .’s Pell Grant : [ - w“i‘ """" 7
(BEOG) for the (semester/trimester/ f———-ls 's L 1 oo
quarter/school term)? 288 | e R S
< x1LIDK
d Isbox 3. 4. 5 or 6 cod i , Mﬁ;]Yes
EM s box 3, 4, 5 or 6 marked in item 30c¢? , 2" TNo — SKIP to 33
}2. What was the total amountof . . .'s {Read f T )
appropriate types of educational assistance) for 'Tso] s I o0
the (semester/trimester/quarter/school term)? , 1 o
' x1. JDK
}3. Did... participate in the Federally funded work- —822] 1{]Ves
study program at school at any time during the 2L INo
past 4 months?
Em Refer to cc item 26a. M 1i Married, spouse absent
Whatis . . .'s marital status? 2..2Other — SKIP to Check Item R37
ASK OR VERIFY — 1696] " ves
4. Is...'s spouse in the Armed Forces? 2..No
CK Are any income types, assets, 1698! " Yes
EM R37 “'worked’’ or ‘‘other educational 2 No - SKIPto 36a
assistance’’ marked on the ISS? o
}5a. You said that during the 4-month period . . . 1700}, M Yes
received income from — (Mention working or other 2._No — Probe and resolve (Make corrections to
educational assistance if appropriate and read income ISS if necessary)
sources and assets from the ISS.) Is that correct?
b. Did ... receive income from any other source ~L702] 1.1 Yes — SKIP to 36b
such as financial help from someone outside the 2...No — SKIP to Check Item E1
household, support payments, payments from
the government or anything else?
1704
6a. I have not recorded any sources of income for . .. ISELEY i
during the 4-month period. Did . . . receive income .. Yes
from some source we have not covered, such as :.. No — SKIPto Check Item P1, page 45
financial help from someone outside the
household, support payments, payments from
the government or anything else?
b. What kind of income did . . . receive? Enter codes from income source list and mark ISS.
i T
Anything else? -1—76-51 ‘ 1 ]j
: i |
i708] ||
1710] ! }

ge 12 FORM SIPP-4900 (11-19-85)



Section 2 — EARNINGS AND EMPLOYMENT .
CHECK 11712
S Oves
2 [JNo — SKIP to first 1SS Code marked or Check

Is ““Worked'’ marked on the ISS?
Item P1, page 45

1713} | [(JWorked for employer only

2 [ 1Self-employed only — SKIP to Statement B,
page 18

3 [J Both worked for employer and self-employed

14a. You said . . . worked during the 4-month
period. Was . . . working for an employer or
was . . . self-employed?
(Include unpaid worker in family business or
farm as working for an employer.)

1716

E

11 employer
212 employers
313 or more employers

b. How many different employers did . . . work for
during this 4-month period?

1738] , [vYes

Is '‘Both worked for employer and self-
2[[JNo — SKIP to 2a

employed’’ marked in 1a?

m . . . worked for an employer and was also self-employed. The first questions
will be about . . .’s work for an employer.

NOTES

FORM SIPP-4900 (11-19-85) Page 1.



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1

2a.

HECK
TEME3

What is the name of the employer for whom ...
worked during this 4-month period?

(If .. . worked for more than one employer, enter
the employer for whom . . . worked the most
hours during the 4-month period or the most
recent employer.}

"pam 8 | Employer Name

Enter employer ID number from cc item
42, orif a new employer, enter next

PGM 8

"

Employer ID No.

available ID number > 2002
2b. What kind of business or industry was LPGM 8 |
(Name of company or business)? 20041
For example: TV and radio manufacturing, retail }
shoe store, State Labor Department, farm. |
r
[
C. ASK OR VERIFY — LM 1] Manufacturing?
Is it mainly — m 2] Wholesale Trade?
| 3] Retail Trade?
! 4[] Somae other kind of business?
d. What kind of work was . . . doing on this job? %
For example: Electrical engineer, stock clerk, |
typist, farmer |
x
6. What were . . .'s main activities or duties? %
For example: Types, keeps account books, files, 2010
selis cars, operates printing press, finishes |
concrete. ;
|
|
f. ASK OR VERIFY — 'PGM8 | [ A private company or individual?
Was . ..an employee of — 2012] 2[ ] Federal government (exclude Armed Forces)?
| 3] State government?
: 4[] Local government?
: 5[] Armed Forces?
! 6 [_] Unpaid in family business or farm? —
} SKIP to Check Item E5
!
}a. ASK OR VERIFY — LPSM7 [ Cves — SKIPto 4
Was . .. employed by (Name of employer) during m 2[INo
the entire 4-month period? j
b. When was . .. employed by (Name of employer) ‘ FROM
during this 4-month period? m [D Month Dj Day
j TO
575] [Month Day
k. ASKOR VERIFY — 1 m
How many hours per week did . . . usually work 2024] Hours
ki |
at this job? ‘ «3 I None
! x1[JDK

Was . . . paid by the hour on this job?

1 JYes
2 JNo — SKIPto 7

What was . . .'s regular hourly pay rate at
the end of (Read last month or "'to’’ date in
item 3b)?

& !‘L]

x1_1DK
x2LJRef. — SKIP to Check Item E5

During the 4-month period how often was. ..
paid on this job?

11 Once a week

2] Once each 2 weeks

3 10nce a month

4] Twice a month

s [ Some other way — Specifyl

ge 14
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A1 — EMPLOYER IDENTIFICATION NUMBER 1(Continued)

8. READ STATEMENT ONLY ONCE PER RESPONDENT

The next guestion is about the pay . . . received
from this job during the 4-month perlod We
need the most accurate figures you can provide.
Be sure to include any tips, bonuses, overtime
pay, or commissions.

What was the total amount of pay that. .. received
BEFORE deductions on this job in (Read each
month)?

FOR MEMBERS OF THE ARMED FORCES —
(Be sure to include housing allowances and
any other special types of pay.)

NOTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2

weeks.
*

7 |s

|
|
|
|
|
|
|
I
|
!
|

!
I
|
!
[
|
!

F2032] ($

LAST MONTH

00

x3[JNone
x1LIDK
x2[J Ref.

2 MONTHS AGO

00

e i

x3[JNone
x1[JDK
x21Ref.

3 MONTHS AGO

00

x3[None
x1 DK
x2] Ref.

x3JNone
x1 DK
x2] Ref.

INTERVIEWER
USE ONLY

$ .00

$ .00

$ .00

$ .00

$ .00
Total $ .00
$ .00

$ .00

$ .00 |

$ .00 E

5 .00
Total $ .00 |
i
$ .00 1
$ .00 %
$ .00 ‘

$ .00

$ .00
Total $ .00
$ .00

$ .00

$ .00

$ .00

$ .00
Total $ .00

EM Is “’“DK'" marked in all parts of item 87

50 1 ves

2L 1 No — SKIP to Check Item E5

9. If we were to call back later would you
(or ...} be able to provide us with the
amounts of pay .. .received in each of
these months? (Information about how
much. .. received each month is very
important to the results of our survey.)

@ 1] Yes — Mark Callback Summary and
Reminder Card, Item 3a

20 No

Em Number of employers in item 1b,

page 137

i
|
|
T

@ 1LJ 1 employer — SKIP to Check Item E8, page 17

I
|
|
|
!

2] 2 or more employers

FORM SIPP-4900 (11-19-85])

Page 1¢



'Section 2 — EARNINGS AND EMPLOYMENT (Continued) =~
Part A2 — EMPLOYER IDENTIFICATION NUMBER 2

T
Da. What is the name of the other employer for Lﬂﬂ.l Employer Name
whom . . . worked during this 4-month period?

(If . .. worked for more than one employer, enter
the employer for whom . . . worked the second
most hours during the 4-month period.)

HECK Enter employer ID number from cc item Employer ID No.
TEM E6 42, or if a new employer, enter next
available ID number

v

o ‘

2

0Ob. what kind of business or industry was PGM 8
{Name of company or business)? 2104 .

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

- HE

1

C. ASK OR VERIFY — PGM8 | , ] Manufacturing?
Is it mainly — 2108) ,(]Wholesale Trade?
3] Retail Trade?
4[] Some other kind of business?

e

What kind of work was . . . doing on this job?

For example: Electrical engineer, stock clerk,
typist, farmer

2108

€. What were . . .’s main activities or duties? PGM 8
110

For example: Types, keeps account books, files,
sells cars, operates printing press, finishes
concrete.

f. ASK OR VERIFY — 1] A private company or individual?
Was . ..an employee of — 2112} [ Federal government (exclude Armed Forces)?
3[_] State government?
4[] Local government?
5[] Armed Forces?
6] Unpaid in family business or farm? —
SKIP to Check Item E8
la. ASK OR VERIFY — PSM7) 1[Yes — SKIPto 12
Was . .. employed by (Name of employer) during 21141 5[ JNo
the entire 4-month period?
b. When was . . . employed by (Name of employer) FROM

ina this 4- i nori
during this 4-month period? —= EDMonth D:}Day

TO
755] | | |Montn ] loay
2. ASK OR VERIFY —

How many hours per week did . . . usually work 2122 Dj Hours
at this job? x3JNone

x1[JDK

1] Yes
2 INo — SKIPto 15

3. was... paid by the hour on this job?

{. Whatwas.. ."s regular hourly pay rate at
the end of (Read last month or “’to’’ date in
item 11b)?

$ . ;

x1_JDK
x2[ ] Ref. — SKIP to Check Item E8

11 0Once a week

»[ ] Once each 2 weeks

31 Once a month

4] Twice a month

5[] Some other way — Specifyz

5. During the 4-month period how often was . ..
paid on this job?

ge 16 ) FORM SIPP-4900 (11-19-85)



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part A2 — EMPLOYER IDENTIFICATION NUMBER 2 (Continued)

16. READ STATEMENT ONLY ONCE PER RESPONDENT

The next question is about the pay . . . received
N from this job during the 4-month period. We
need the most accurate figures you can provide.
Be sure to include any tips, bonuses, overtime
pay, or commissions.

What was the total amount of pay that. . . received
BEFORE deductions on this job in (Read each
month)?

FOR MEMBERS OF THE ARMED FORCES —
{Be sure to include housing allowances and
any other special types of pay.)

NGTE: Certain months contain 5 paydays for workers
paid weekly and 3 paydays for workers paid every 2

weeks.
*

: INTERVIEWER
| USE ONLY
I
1
| .
: LAST MONTH s 00
|
.00
akn | oof| °
| $ .00
'l x3[JNone . 00
: x1LI1DK -
: x2[1Ref. ¢ .00
: Total $ .00
»
b ___
|
|
|
{ 2 MONTHS AGO
| $ .00
i
Zi3a] |$ ‘ 00 $ .00
{ $ .00
: x3[JNone s 00
: x1LJDK :
: xzl 1 Ref. $ .00
i
: Totat $ .00
|
b e R - S
|
|
4
|
: 3 MONTHS AGO s 00
| ]
"3736] | . ‘oot ¥ -00
: $ .00
: x3None . 00
: x1LIDK -
'l x2 1 Ref. $ .00 |
: Total $ .00
|
! !
R 1
|
{
|
! 4 MONTHS AGO
l $ .00
| J
2138] |$ | . {00 $ .00 |
1 5 .00
i x3alJNone
|
| x1LJDK $ .00
|
\ x2[_Ref. s 00
{
|
“ ! Total $ .00
| :

CHECK
ITEME? Is ’"DK’" marked in all parts of item 16?

2130 1 ] ves

200 No — SKIR to Check Item E8

!
]

17. 1f we were to call back later would you
(or...) be able to provide us with the
amounts of pay ... received in each of
these months? (Information about how
much . .. received each month is very
important to the results of our survey.)

'
i

E 1] Yes — Ma;rk Callback Summary and
Reminder Card, Item 3b

|
|
I
!
|
|
T

2 No

¢

|

M E&

Is "‘Both worked for employer
and self-employed’’ marked in
item 1a, page 13?7

@ 1] Yes — Rehd Statement B

|
|
|
|
)

2] No — SKIP to first ISS Code or Check tem P1,

pade 45

FORM SIPP-4900 (11-19-85)

Page 17



‘Section 2 — EARNINGS AND EMPLOYMENT (Continued) -
PartB1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1

m You said . . . was (also) self-employed during this 4-month period.

T -
a. What was the name of . . .’s business/professional -PGM B | Business name
practice/farm? :

- 2200

‘ ] PGM 8 | Business ID No.
E Enter business ID number from cc item s

43, or if a new business enter the next
available ID number

2202 |
PGM 8

2204

v

;

b. What kind of business was this?

N

ASK OR VERIFY — PsM 8] 1 ) Manufacturing?
C. Is it mainly — 2206] 2 [ ! Wholesale Trade?

31| Retail Trade?
2"} Some other kind of business?

£ B

. . ' PGM 8
d. What kind of work was . . . doing?
12208
y . C el PGM 8
€. What were...'s most important activities
or duties? £ 2210

PGM 7

.

ASK OR VERIFY — ,
f. How many hours per week did . . . usually work ' 2212|
|

DtJHours

at this business?

x3 L ! None
. x1l DK
.« Do you think that the gross earnings of this -ﬂl 1 [j Yes
business will be $1,000 or more during the next 2.__No — SKIPto 10
12 months? x1_ DK

Gross earnings include sales and receipts before
expenses.

m Have questions 3 — 5b already been 2216] , _ Yes — SKIPto 6a
answered for this business by another > No

household member?

'« What was the total number of employees —
working for this business? Be sure to <718} “
includeg. - 22181 . . . Employees
Enter 999 if 1,000 or more employees. x1 . DK
2220
-d. Was . ..'s business incorporated? 22201, . Yes — SKIPto 5a
2 . No
b. Wwas .. .'s business a sole proprietorship or a ~2222] ; Sole proprietorship -~ SKIP to 6a
partnership? 2 . Partnership
. 2224 -
1a. Aside from ... were any other members of this —2224] v Yes
household owners or partners in this business? 2 __ No — SKIPto 6a
b. which members? _Person No Name
2228] -
2230] . o
)a. Was . .. paid a regular salary from this business -&j 1. Yes
during the 4-month period? . No
b. Did ... receive any (other) income from the —2234] 1. Yes
business during this 4-month period? 2 No
s Is ""Yes' marked in either item 6a or 6b7 ot | €3
TEMS3 S es’  marked in either item ba or 5 No - SKIP to Check ltemn S5

CORM SIPP 4€ ‘
1ge 18 FORM SIPP 4900 (11 19 851



Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)
7. READ STATEMENT ONLY ONCE PER RESPONDENT. INTERVIEWER

! USE ONLY

The next question is about the income . . . received (‘
from this business during the 4-month period. We LAST MONTH $___ 00
need the most accurate figures you can provide.

| | l 1 .00
What was the total amount of income that. . . 2238] !3 J- 190 ; N
received from this business in (Read each month/? ~ $ .00
; x3 .. None T
* : x1__ DK $ .00
x2 L Ref.
“ TotaL $ .00

! 2 MONTHS AGO

| [—7 — oo

. 22401 $ . OO{ s .00
$ Y
$

|
’ x3[JNone .00
: x1 [JDK 00
| x2 [ JRef. :
! TOTAL $ 00
' 3 MONTHS AGO
; I ) $ _.________._ﬂ,,
, \
Zza7] s . Lo0] s .00
! XB\QNone 5 .00 |
x1._ DK T i
x2 __Ref. $ .00 |
toraL 6 00
‘ 4 MONTHS AGO
$ .00
\ | —
{
= | 0o s 00
| x3 I None s 00
! x1 DK |
' x2 [ 1Ref. $ 00

‘ TOTAL § _ .00

J

2246] ;[ VYes l

- PPy . . 5 L ‘
Em Is "DK’" marked in ali parts of item 71 ‘ » 'No — SKIP to Check ltem S5

i '
! !
8. 1f we were to call back later would you (or .. .) be ﬂ] __Yes — Mark Callback Summary and

able to provide us with the amounts of income ... . Reminder Card, Item 4a

received in each of these months? (Information “No

about how much. . . received each month is very
important to the results of our survey.)

Refer to item 4a, page 18. .2250]
Is this business incorporated? ‘

m Has information about the net profit (or loss) 2252

" Yes — SKIPto 11
_No

o —

—_Yes — SKIPto 11

for this business already been obtained by 2 "No
another household member?
9a. Can you give me an estimate of the net ~2254] ; Yes
profit {or loss), that is, the difference 2.-No — SKIPto 11
between gross receipts and expenses
during the 4-month period shown on the
calendar?
b. What was the net profit (or loss) from this
business during the 4-month period? A B 00
2258] x4 . Loss in amount box -~ SKiP to 11

If “Broke even,’” mark $1inbox.

10. About how much did . . . earn from this business T T

after expenses during the 4-month period? z@ $ 00

x3 __None

x1 _DK

x2 __ Ref.

2262 —
11. was... self-employed in any other business 2262] - -Yes

(professional practice/farm) during the 4-month 2 No — SKIPto first ISS Code or Check
period? Item P1, page 45

FORM SIPP 4300 (11-19.85; Page 19



Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2

I 2a. What was the name of . . .’s other business/
professional practice/farm?

i
_P(MJ Business name
2300|

CK
E Enter business ID number from cc item

43, or if a new business, enter the next
available 1D number

A 4

;

PGM 8 | Business ID No.

2302‘{ 1

| 2b. What kind of business was this?

PGM 8

T

' 2304

:

ASK OR VERIFY —
C. Is it mainly —

What kind of work was . . . doing?

s

€. What were . . .'s most important activities
or duties?

HETIRED Manufacturing?

"2306] 2/ | Wholesale Trade?

37 | Retail Trade?

41 . Some other kind of business?

E

_PGM 8
2308

H

) S
PGM 8

[l

2310

f. How many hours per week did . . . usually work
at this business?

peM 7|

2312 | Lﬁﬁ‘Hours
i x3: ) None
| x1i.1 DK

3. Do you think that the gross earnings of this
business will be $1,000 or more during the next
12 months?

Gross earnings include sales and receipts before
expenses.

2314] 1 ves
! 2. No — SKIPto 21
x1. ;DK

Have questions 14 — 16b already been

v ss |

2316] |

1Yes — SKIPto 17a

answered for this business by another ‘ 2 INo
household member? ‘
4. wWhat was the total number of employees ‘ s b
working for this business? Be sure to ‘ : i
include . . . . 2318] | | |Employees
Enter 999 if 1,000 or more employees. x1 . DK

. . 232 c
Ha. Was .. .’s business incorporated? 2320, -Yes - 5KIPto 16a
2 .No
b. wWas .. .'s business a sole proprietorship or a .&] 1. Sole proprietorship -- SKIPto 17a
partnership? » 2 . Partnership
2324
6a. Aside from ... were any other members of this 2324] Yes
household owners or partners in this business? 2 No — SKiPto 17a
b. Which members? Person No. Name

7]

i

2332' .

7a. was . .. paid a regular salary from this business - Yes
during the 4-month period? 2 .No

b. Did...receive any (other) income from the ~233a] | ~ Yes
business during this 4-month period? 2 .No

-23361,  ves

Is ““Yes'" marked in either item 17a or 17b?

2 iNo -~ SKIPto Check Item S11

ige 20

FORM SIPP 4900 (81 19 85
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 {Continued)
r .
18. READ STATEMENT ONLY ONCE PER RESPONDENT. | INTERVIEWER
! USE ONLY
The next question is about the income.. .. :
~ received from this business during the 4-month | LAST MONTH $ .00
period. V!e need the most accurate figures you : 1 ] 00
can provide. ~5758] |5 ‘ ! 00 ‘ $ .
What was the total amount of income that. . . I x3 [ None $ .00
received from this business in (Read each } —
month)? | x1i.DK $ .00
* | x2 [ Ref
|‘ TOTAL $ .00
e
! 2 MONTHS AGO . '
: $ .00
23a0] |$ ‘ ‘ I 00 $ 00
|
| x3 (] None $ .00
| — PV
| x1 1DK
: x2 [ JRef. $ .00
{ TOTAL $ 00
: 3 MONTHS AGO *
‘ e $ . 00
-] 23a2] [$ n {OOE s .00
) T
' ‘ x3[JNone 8 .00
x1 DK o )
x2 L Ref. $ 00 |
TOTAL § ___ .00
, 4 MONTHS AGO i
‘ $ .00
| H ¥ e
2344] [$ P 1 00 s .00
; x3[JNone s .00 !
| x1[JDK ‘
x2 ] Ref. $ .00
TOTAL $ _ 00
2338] | [ves ?
- 7] I H H ? . .
Em is "'DK’" marked in ali parts of item 187 | > INo — SKIP to Check ltem S11
19. 1f we were to call back later would you (or . . .) be 23281 | Jves — Mark Callback Summary and
able to provide us with the amounts of income . .. Reminder Card, Item 4b
received in each of these months? (Information » TINo
about how much.. . received each month is very B
important to the results of our survey.)
_m Refer to item 15a, page 20. 2350 |~ ves - SKIP to first ISS Code or Check Item
. is this business incorporated? . P1. page 45
2 .. No
E Has information about the net profit (or loss) ._Zﬁl 1 Yes — SKIP to first ISS Code or Check Item
3 for this business already been obtained by = P1, page 45
another household member? 2 __No
20a. we would also appreciate an estimate of the net —2384] ; Yes
profit (or loss), that is, the difference between 2 ._No — SKIPto first ISS Code or Check
gross receipts and expenses for this 4-month Item P1, page 45
period. Can you give me an estimate of the net
profit (or loss) during the 4-month period?
b. What was the net profit (or loss) from this ‘; }
business during the 4-month period? ‘ ‘ SKIP to first
2356] ° - 09, ISS Code or
—2358] ., "~ Loss in amount box — Check Item
If “'Broke even,” mark $1in box. ! P1. page 45
21. About how much did . .. earn from this business — S
after expenses during the 4-month period? ; ‘ i1 SKIP to first
I'$ .. 100 | Irs
2360] . =20 1ss code or
- Check Item
x3 _.None
— P1 4
x1 .. DK - page 45
x2 _ Ref.

FORM SIPP-4900 (11-19-85) Page 21



Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said . . . received (Read name of income type) | Income code Name of income type
during the 4-month period. :EOOE
L N
T'-gvtl::1 :-29-93-' 1 [JISS code 1 or 2 (SS or RR)
Mark (X) income type code. 1 2[JISS code 25 (WIC) — SKIP to 14, page 24
: 3LJISS code 27 (Food Stamps) — SKIP to 12a, page 24
| 4[JOther ISS codes — SKIP to Check Item A4
HECK Refer to cc item 27. 30041, Tyes
TEMA2 Is ... adesignated parent, or guardian : 20No — SKIP to Check Item A3
of children under age 18? |
2. During this 4-month period, were any separate :—M 1LYes
payments from (Social Security/Railroad f 2 ]No — SKIP to Check Item A3
Retirement) received especially for the children?
1
3. Did...also receive a separate payment for |Ml 1[]Yes
(himself/herself) during any of these months? : 2[[INo — SKIP to 10a
.
130101, Mves
3 Is ... married?

T
4. Did. .. receive Social Security (Railroad 39121 Mves
Retirement) jointly with . . .’s spouse?

Has information about the amount received

by ... from theincome source entered in 1 : P1, page 45
already been recorded during an interview | »{INo
for...’s spouse? 1
a. Did. .. receive any (Read name of income type) in { 5b. How much did ... receive
(Read each month)? i in (Read each month marked
| "“Yes"' in 5a)? Please
NOTE — Some persons receive more than one ' answer by giving the total
payment per month for certain income types such " amount each month
as Unemployment Compensation and AFDC. | before any deductions.
{
! .
. [
Last month ................ i m 1UYes [3018] [$ - |00
2@ No x1] DK
x1 DK x20_] Ref.

|
!
|
1
!
|

2 months ago . ... ....... ..ttt E 10Yes Ez:l ¥ 1 00

[ 2l INo x1[1 DK
: x1LJDK x20] Ref.
[
i
' ) |
3MONths @G0 . ..ot i ittt i e @ 1dYes [3026] |$ - 190
[ ZDNO | >(1D DK
1 x1.DK x2[ ] Ref.
L
‘} | {
A months ago . ... ... viiiiin i EE 11Yes 3030] [$ ‘ OO‘
| 2L INo x1J DK
: x1lJDK x2[_J Ref.
; |
Eﬂ Mark (X) income type code 29321, 7UiSS code 1 or 2 — SKIP to Check ltem A7

2 _1ISS code 8 or 20 through 24

3 All other income codes — SKIP to next ISS Code
or Check Item P1, page 45

1@. Were all the people living here covered by . ..'s -3034] . Yes — SKIP to Check Item A6
payments? 2_No

IOTES

4 19
ige 22 FORM SIPP-4900 (11-19-85)



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. which persons were covered?

Person No. Name

3036

3038

HEHH

3042
r

3044

3046

3048

3050

3054

B HHE
-

i

W
o
3]
]

EM Is this ISS code ''8''?
7

10 Yes
2 [J No — SKIP to next ISS Code or Check Item P1, page 45

Em Refer to item 2, page 22.
- Were (Social Security/Railroad

Retirement) payments received
especially for the children?

« Is . .. required to fill out an annual income 30601 (7 ves .
questionnaire for the Veterans : 2 No S;(IP 205next 1SS Code or Check ltem P1,
Administration? : 1] DK page
m Was this ISS code marked for . . . in \M 1] Yes — SKIP to Check ltem A8
1T cc item 45 last reference period? : 27 No
|
(SHOW FLASHCARD O) 139641 | ] Green
« Social Security (Railroad Retirement) sends | 2[] Gold
out two types of checks. Please look at this '[ 3] Other
card and tell me which color check.. .. | x10] DK ;
receives? : i |
i
9.D0...'s payments usually come on the first E.Q.B_QJ 1] First
of the month or the third? “ 2L} Third
\ 3[] Other
1 x1[] DK
|
{

10a. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month ......................

2months ago ............ccuiun.

3monthsago .....................

4months ago ................c0...

[10b If "Yes'"in 10a — How
‘ much was received?

mﬂtes 3072] |$ "\OO\

| 2 No ! x1 L] DK
“ %1 1 DK ‘ x2 [ ] Ref.
l i
| ]
; |
3073] 1 Yes m $ } OO‘
‘ 22 No ‘ x1 [J DK
x1LJ DK “ x2 L1 Ref.
|
i
|
_ T .
73078] 1 Yes 3080] ¢ . 100 |
2— No : x1 DK
x1— DK ; x2 _ Ref.

i i 1 \'
3082] ' Yes (3osa] |$ \ 00
5 2[] No x1 ] DK

: x1J DK x2 ] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —

11a. Were all children living here covered by
these payments?

LM 1] Yes — SKIP to next ISS Code or Check Item P1, page 45
! 2 No

’
h

FORM SIPP-4300 {11-19-85}

Page 2¢



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1 —56) (Continued)

1b. Which children were covered?

: Person No. Name
|
(3088]
I
. 3090 I
|
r3092] [ l
|
309a2] |
|
03]
!
e
SKIP to next ISS Code or Check item P1, page 45
2a. Were all the people living here covered under : 31003 1 [] Yes — SKIPto 13a
. ..'s food stamp allotment? | 2] No

x
1

b. Which persons were covered? : Person No. Name

3a. Did... receive food stamps in (Read each month)?

Last month .. ... ........ .. ¢ iiieenn

2months ago . . ... ... . ... ..

B3monthsago .................c0uu..

4 months ago .....................

\
|
i
|
1 13b. if “Yes" in 13a, ask —
[ What was the total
: amount?
| | 1
T ves e o]
‘ 2; No | x1LJDK
x1ii DK ’ x2[] Ref.
{

3126] [ Yes ~3128] ¢ - 100
f 2D No ( x1 DK
: x1LJ DK [ x2_] Ref.

E 1= Yes

2= No f x1_DK
x1 DK x2L_ Ref

| | T

3134] 0 ves T?T?EI1$ __jjOO‘
| 2 No x1 DK
T a1l DK x2 " Ref

SKIP to next ISS Code or Check Item P1, page 45

1
14. Did... receive any WIC vouchers in (Read each ﬁ.s_ 1 [ Last month
month)? 13140

Mark {X) all that apply.

1 20J 2 months ago

S1421 570 3 months ago

}..3.'.1&‘ 4 4 months ago

SKIP to next ISS Code or
Check Item P1, page 45

age 24

FORM SIPP-4900 (11-19-85}
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Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. Yousaid... received {Read name of income type)
during the 4-month period.

Income code Name of income type

CHECK

ITEM A1 Mark (X) income type code.

22021, (1S5 code 1 or 2 (SS or RR)
2LJISS code 25 (WIC) — SKIP to 14, page 27
3[JISS code 27 (Food Stamps) — SKIP to 12a, page 27
4[JOther ISS codes — SKIP to Check Item A4

CHECK

Refer to cc item 27.
ITEMA2

Is ... adesignated parent, or guardian
of children under age 18?

l I]

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for the chiidren?

3. Did... also receive a separate payment for
(himself/herself) during any of these months?

CHECK

ITEM A3 Is ... married?

4. Did. .. receive Social Security (Railroad

!
|
!

20No — SKIP to 5a

Has information about the amount received
by . .. from the income source entered in 1
already been recorded during an interview
for...'s spouse?

Retirement) jointly with . . .’s spouse?

~32141 \ JYes — SKIP to next ISS Code or Check ftem
| P1, page 45
20No

Did . . . receive any (Read name of income type) in
(Read each month)?

NOTE — Some persons receive more than one
payment per month for certain income types such
as Unemployment Compensation and AFDC.

Last month

2 months ago

3 months ago

4 months ago

..........................

5b.

How much did . . . receive
in (Read each month marked
“Yes''in 5a)? Please
answer by giving the total
amount each month
before any deductions.

f
[
L
|
|
|
|
|
|
|
|
|
|
|

T Oves [ I - Loo]
‘ 2LINo x1LJ DK
: x1LJDK x2[] Ref.
|
|
t
= Cives e iE ' oo] |
| 2 INo x1J DK ;
| x1JDK x21] Ref. |
L | ;
{ | !
: ! I
2] (Oves erea B 00|
2l INo | x1 1 DK
* xi1IDK | x2'_i Ref.
@ WLlvYes 3230] li ] \OO\
; 2[INo | X1l DK ;
x1 DK 1 x20 Ref.

|

B

Mark (X) income type code.

32321 | 711SS code 1 or 2 — SKIP to Check Item A7
2 _ISS code 8 or 20 through 24

3 All other income codes — SKIP to next ISS Code
or Check Iltem P1, page 45

6a. Were all the people living here covered by . ..’s

-3234] . “ves — SKIP to Check item A6

payments? 2_No
NOTES
|
FORM SIPP-4900 (11-19-85)



Saction 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. which persons were covered?

Person No. Name

3236

_]
-

3242

3244

3248

3254

HECK ]
ITEM A6 Is this ISS code "'8''?

10 Yes
2] No — SKIP to next ISS Code or Check Item P1, page 45

receives?

7.1s... required to fill out an annual income Lﬁ)—' 1] Yes
questionnaire for the Veterans t 2] No } Sg”; tg;ext ISS Code or Check Item P1,
Administration? [ x1] DK pag
!
E Was this ISS code marked for . . . in L?..zfﬂ 1 [] Yes — SKIP to Check Item A8
EM A7 cc item 45 last reference period? ( 21 No
[
[
(SHOW FLASHCARD 0) 132641 (] Green
» Social Security (Railroad Retirement) sends ! 2] Gold
out two types of checks. Please look at this } 3] Other
card and tell me which color check . .. ]
: x1lJ DK
[

9.D0...'s payments usually come on the first
of the month or the third?

3] Other
x1[J DK

Em Refer to item 2, page 25.
- Were (Social Security/Railroad

Retirement) payments received
especially for the children?

13268 ], [] Yes

2] No — SKIP to next ISS Code or Check Item P1, page 45

Oa. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month ..................c...

2monthsago ..............c0u0eu

3monthsago .....................

3270] 107 Yes 3272] |$ . 100

10b. if“vYes'’in 10a — How
much was received?

21 No x1 ] DK
x1] DK x2 [ Ref.

3274] 1] Yes G2z6] |8 . 100

2L0 No x1 L DK
x1L] DK x2 ] Ref.

3278] 1L Yes [3280] \$ . 100

.0 No T
x1} DK ! x2 _ Ref.

|

4 mMmonths 8go . . ... v v innrnninenn 3282] 1 Yes (3283] (¢ ' l 00 |
l‘ 2Ll No x1 L] DK
‘ x1[] DK x2 [ Ref.
|
VERIFY IF ONLY ONE CHILD OR ASK — 3286 ], [ ves — SKIP to next ISS Code or Check ltem P1, page 45

1a. Were all children living here covered by
these payments?

“ 2] No

|

ige 26

FORM SIPP-4900 (11-19-85)
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Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

11b. Which children were covered? .

: Person No. Name
I
! 3288|
!
3290'
I
|
3294'
|
| 3296 l
f
| -
| 3298|
SKIP to next ISS Code or Check Item P1, page 45
12a. Were ali the people living here covered under !Ml 1] Yes — SKIPto 13a
. ..'s food stamp allotment? i 20 No
|
H
b. which persons were covered? : Person No. Name

2 months ago

3 months ago

13a. Did... receive food stamps in (Read each month)?

Last month .

4 months ago

13b. i “Yes’’in 13a, ask —

What was the total

S Y

.........................

amount?

@ 10 Yes E $ ‘.{OOl 1
2] No x1L1DK |
x1] DK x2[ 1 Ref. |

t33z6] (] ves $ : ﬂﬂ

‘1 2LJ No x1IDK

i x1L] DK x2 ] Ref.

1

|

|

3330] 10 Yes 3337] |° ‘ \00}

" 2L No x1J DK

! x1L] DK x2_ ] Ref.

i

i

w AP

—3334] 17 ves 3339 |° - (99

; 21 No x1DK

! x1ls DK xz 1 Ref.

|

SKIP to next ISS Code or Chec

k Item P1, page 45

month)?

14. Did... receive any WIC vouchers in (Read each

Mark (X) all that apply.

3338

| 3340
3342

I 3344

[l |

1 [ Last month
2 [ 2 months ago
3 3 months ago

—

|

4[] 4 months ago

SKIP to next ISS Code or
Check Item P1, page 45

FORM SIPP-4900 (11-19-85)
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Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said. .. received (Read name of income type) '.Iﬂcﬂ’,fﬂ’.de : Name of income type
during the 4-month period. m | L
i
CHECK 22021, 7SS code 1 0r 2 (SS or RR) -
Mark (X) income type code. ' 2 1SS code 25 (WIC) — SKIP to 14, page 30

3__ISS code 27 (Food Stamps) — SKIP to 12a, page 30
4__Other ISS codes — SKIP to Check Item A4

CH Refer to cc item 27. 340a] —ves

ITE

Is ... adesignated parent, or guardian : 2._No — SKIPto Check Item A3
of children under age 18? ‘ ‘
2. During this 4-month period, were any separate :—3—4&6—1 ! ;‘YGS
payments from (Social Security/Railroad ; 2. .No — SKIP to Check Item A3
Retirement) received especially for the children?
t
3. Did... also receive a separate payment for »—392&] 1[Yes
(himself/herself) during any of these months? : 2INo — SKIPto 10a
L
'- : Is married? 210 13Yes
hd ' z 2{!No — SKIPto 5a
|
4. Did ... receive Social Security (Railroad 3a12] v

Retirement) jointly with . . .'s spouse? 2’No — SKIP to 5a

t

L
'- K Has information about the amount received 34141 1 T1Yes — SKIP to next ISS Code or Check Item )
= 1VI AQ by . .. from the income source entered in 1 | P1, page 45 B
already been recorded during an interview > 'No
for. . .'s spouse? , o
5a. Did...receive any (Read name of income type) in j 5b. How much did. .. receive
(Read each month)? in (Read each month marked
) ! | “Yes’'in 5a)? Please
NOTE — Some persons receive more than one ; answer by giving the total
payment per month for certain income types such : amount each month
as Unemployment Compensation and AFDC. J before any deductions.
I
[
Last month . ...........c0itiiinuiennnnn. ‘:’E 1L)Yes 3ai8] |$ ! - |00
| AL INo x1[J DK
! x1L DK x2L | Ref.
{
' S
2months ago ... .. ovivirinin i, Em S Yes l 3a22] |$ } . |00
zzNo ; ><1;]DK
x1. .DK ‘ x2..J Ref.

3 mMonths @00 . ...\ttt ie e E 1;Yes 3426] ;$7 __,_,,-WJ- tio_}

4 mMonths g0 ... ..ot v it E 1_Yes 3430] s X 1001

2 INo } x1_ DK
x1_.DK ‘ x2__ Ref.

3332] 55 code 1 0r 2 — SKIP to Check ltem A7
2 1SS code 8 or 20 through 24

3 _ All other income codes - SKIP to next ISS Code
or Check ftem P1, page 45

EMVI A Mark (X) income type code.

b6a. Were all the people living here covered by . . .'s JECEE] B __Yes — SKIPto Check ltem A6
payments? 2__No

NOTES

'age 28 FOIRRL S0 0000 T 1



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. which persons were covered? Person No. Name

[
. 3436

g

/

F

3438

i
|

i
1 3440
|

f3442 1 I

iRt

W ) (%] W
o B e H
54 > $» £
o o0 (=2 &

452

H

w
H
[54]
2]

10

Yes

1
21.i No — SKIPto next ISS Code or Chack ltem P1, page 45

7. . . . 3460 7 ves
:lsu.e's'ti:)er?::ifgft:rftl::eo\l;tef;:::ual income . 2#, No } SKIP to next 155 Code or Check Item P1, |
Administration? | <[] DK page 45

fT"éEV(l::-(\7 Was this ISS code marked for . . . in ‘f_:fifﬂw ] Yes — SKIP to Check ltem A8

cc item 45 last reference period? 2] No

i

(SHOW FLASHCARD O) 34641 (] Green
8. social Security (Railroad Retirement) sends ' 2[] Gold
out two types of checks. Please look at this : 3] Other
card and tell me which color check. ..
t x1] DK
receives? [
|

T
9.D0...s payments usually come on the first ﬂl 1] First 5
2] Third t

of the month or the third? “
| 3[ ] Other
| x1J DK
1
I .
. FTH Refer to item 2, page 28. ‘,.252_‘ 1 J Yes l‘
Were (Social Security/Railroad | 21 No — SKIP to next ISS Code or Check Item P1, page 45
Retirement) payments received !
especially for the children? :
10a. were Social Security (Railroad | 10b. if “Yes' in 10a — How
Retirement) payments received for i much was received?

the children in (Read each month)? f

‘ ; r
; ‘ \

Last month ...................... 3270] 1] Yes 3a72] | /. 100
e K

—

2. No ' x1..D
x1_ DK x2 | Ref.
l
! i
\ | [ b ’
2 months ago ... ..o o, 3a72] 1) Yes 3a76] | . 00|
2_1No x1 _ DK
x1— DK x2 _ Ref.
: - !
3months ago .. ..........couuu... 3478] 1+ Yes 3480] S .1 00 \
2. No x1 _ DK
x1._ DK x2 _ Ref.
1 E 1
— ‘ | ,
4months ago ............0vvunnunn 3482] 1. Yes 3484] (¢ . 100
E 2 No l x1 L DK
‘ x1L DK @ x2 __ Ref.
' 1
VERIFY IF ONLY ONE CHILD OR ASK — L:;.ﬂgs_l 1 Yes — SKIP to next 1SS Code or Check Item P1, page 45
11a. Were all children living here covered by 2 No

these payments?

FORM SiPP-4900 (11-13-85}

Page 2¢



Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

| 1b. Which children were covered?

1 Person No. Name
|
| 348§|
i
) 3490' I -
i _.
T |
1
ey J
{
{
i_3496] J
{
4
3498 ] ]
SKIP to next ISS Code or Check Item P1, page 45
1
| 2a. Were all the people living here covered under 3500] [ Yes — SKIP to 13a
. . .'s food stamp allotment? : 2] No
!
b. Which persons were covered? : Person No. Name
|
I_3502]
{
1
:3504l
i
3506]
{
~3508]
|
 3510]

3518}
| ]
—3520] |
3a. Did...receive food stamps in (Read each month)? : 13b. if*Yes' in 13a, ask —

| What was the total
[ amount?
|
1
|
|

Last month . ..........cciiiiininnnen. E 1 Yes [3524] | - |00
x; 2l No x11DK
1 x1i DK x2] Ref.
a
|

2monthsago ..............¢cc0iiiuennn E 1] Yes E ¥ l : \ 00
! 2 No «1 DK
| x1[] DK x2] Ref.
|
4
| | ‘

3months ago . . v v vttt it e s m 10 Yes ‘ 3537] |* \ - 00 1
| 28] No I i DK
f x1.a DK x2[J Ref.
|
C | ]

4 months ago . ........covivvnnennn —3533] 1 Yes 353¢] |° |- 100
i 2: No } 1 DK
; x1L1 DK i x2 Ref.
It

SKIP to next ISS Code or Check Item P1, page 45
1
14. Did... receive any WIC vouchers in (Read each 5381 1 [ Last month
month)? 1. 35400 ;[ 2 months ago SKIP to next ISS Code or
3542

Mark (X) all that apply. ‘ 3] 3 months ago Check Item P1, page 45

}ﬂ 4[] 4 months ago

age 30

FORM SIPP-4900 (11-13-851




Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—-56)

1. You said. .. received (Read name of income type)
during the 4-month period.

} Income code

Z=o0]

Name of income type

v, |

Mark (X} income type code.

.

26021, (1SS code 1 or 2 (SS or RR

i 2[JISS code 25 (WIC) — SKIP to 14, page 33

f 3[JISS code 27 (Food Stamps) — SKIP to 12a, page 33
l‘ 4[JOther ISS codes — SKIP to Check Item A4

Refer to cc item 27.

Is . .. adesignated parent, or guardian
of children under age 18?

CH
ITE

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for the children?

3. Did. .. also receive a separate payment for
{himself/herself) during any of these months?

(o], ]
ITE Is ... married?

4. Did. .. receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

| 2l INo — SKIP to 5a

Has information about the amount received

S, m

by . .. from the income source entered in 1
already been recorded during an interview
for...'s spouse?

L

‘FI‘%M 1[JYes — SKIP to next ISS Code or Check Item
| P1, page 45

’ 2 INo

ba.

Did . . . receive any (Read name of income type) in
(Read each month)? ’

NOTE — Some persons receive more than one
payment per month for certain income types such
as Unemployment Compensation and AFDC.

Last month

2 months ago

3 months ago

..........................

4 months ago

. Bb. How much did ... receive

| in (Read each month marked
| “Yes'"in 5a)? Please

‘ answer by giving the total
amount each month

before any deductions.

| Loo

|
1
|
|
l ;
! |
1
|
|
|
|

=

E@ 1dYes

| 2LdNo x1LJDK

: x1LJDK x2] Ref.

| |

I |

! !

W ve DS | Loo)

| 2[INo x1 1 DK

: x1LJDK x2[] Ref. f
57 Cves ez s | Lo
: 2 No ‘ x1 DK 1
j x1LJDK x2 _ Ref. :
| | ]

: 3628| 1TiYes 3630] = . \100 |

| 2L INo i x1_ DK

| x1L1DK { x2! . Ref.

1 ‘

Mark (X) income type code.

CH
ITE

11 1SS code 1 or 2 — SKIP to Check Item A7
2{_1SS code 8 or 20 through 24

3 All other income codes — SKIP to next ISS Code
or Check Item P1, page 45

6a. were ali the people living here covered by ...'s

36341\ —ves — SKIP to Check item A6

payments? 2_No
NOTES
FORM SiPP-4300 (11-19-85)

Page 31



Section 3 — AMOUNTS (Continued).

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (C’ontinued)

6b. which persons were covered?

Person No. Name

(3]
-
-3
(=}

]
!
1;_.__

3642

(]
(=2
-3
H

3646

BB EE

"3652 ]
[
|
3654 ]
|
HECK "3656 ] . |
EM A6 Is this ISS code ''8"'? "_"J ! [J} Yes
| 2 L] No — SKIPto next ISS Code or Check item P1, page 45
7.1s... required to fill out an annual income '—36&] 1] Yes
questionnaire for the Veterans : 2l No } SKiP 2(1)5'79” ISS Code or Check Item P1,
Administration? | x1[1pKk J P39°
|
HECK Was this ISS code marked for . . .in 1388211 [ Yes — SKIP to Check Item A8
ITEM £ cc item 45 last reference period? 2

I No

{(SHOW FLASHCARD 0}

8. Social Security (Railroad Retirement) sends
out two types of checks. Please look at this
card and tell me which colorcheck . ..
receives?

36641 [ Green
2] Gold
al ] Other
x1[.] DK

e

9.Do0...'s payments usually come on the first
of the month or the third?

L@J ‘D First
| 2[ ] Third
| 3] Other
{ x1[ ] DK
[

fT"éENfl'ts Refer to item 2, page 31.
Were (Social Security/Railroad

Retirement) payments received
especially for the children?

MTDYGS

2 [J No — SKIP to next ISS Code or Check Item P1, page 45

0a. were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month ............. i

2monthsago .................c....

3monthsago .....................

4monthsago .....................

10b. /f"Yes" in 10a — How
much was received?

@1@ Yes [3672] |8 ) 'OO
2{J No x1 L] DK
x1) DK x2 [J Ref.

367a] 1/ Yes (36761 |$ iOO
: ZE No x1 ] DK

[ x1J DK x2 [] Ref.

T

3678] 1L Yes [3680] |$ ‘ lOO .
| 2}: No x1 ] DK

7, x1.a DK x2 ] Ref.

|

;3682| 10) Yes 3684 li \ tOO ’
. 2UNo <« [ DK

f x1L] DK x2 [ ] Ref.

VERIFY IF ONLY ONE CHILD OR ASK —

‘1a. Were all children living here covered by
these payments?

36861, [ ves — SKIP to next ISS Code or Check Item P1, page 45
! 2] No

|
!

age 32

FORM SIPP 4300 (11-19.851




Baptt

Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)
11b. Which children were covered?

sl | |
wm | |
y
|
N
|

("]
[o]
=

SKIP to next ISS Code or Check Item P1, page 45

3700] | | yes - SKIPto 13a
20l I No

12a. Were all the people living here covered under
..."'s food stamp allotment?

_ - = -

b. which persons were covered? Person No. Name

3702

"

k
3704

:

3706

|
|
|
3708 !
|
|
|

o -
3718 L”,l |
3720 [ [ ‘J ‘
) R — S |
13a. Did... receive food stamps in (Read each month)? ‘ ¥ 13b. if “Yes” in 13a, ask -
1 \ What was the total
‘ i amount?
? ‘ T 1
- l \ .. 100!
Last month .................c........ 122] ' Yes @ L S R Aol ‘a
2 No : x1 .DK }
X1 DK x2 . Ref
: ’,, — — NN 7\i ‘r,A__
2months ago . . v v v ittt e —3726] 1'; Yes 3728] } RERIS
2 fNO x1 .DK
x1.: DK i x2 _ Ref.
T 1 {—— """"
3months ago . . ... .. 3730] 1 Yes 3732] ° i LOE
2 No x1 .DK
xv - DK x2 _Ref.
4 months ago ..................... —3734] 1 Yes 3736] ° %0
2 No X1 7_ DK
x1... DK x2 _Ref.
SKIP to next ISS Code or Check Item P1, page 45
14. Did...receive any WIC vouchers in (Read each 37381 ;: Last month
month)? 37808 5, 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. 7421 4 i 3 months ago Check Item P1, page 45
w234 4 7 4 months ago

[

FORM SIPP-4800 (11-19-85)

Page 3:



Section 3 — AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said. .. received (Read name of income type)
during the 4-month period.

T
. Income code
1

3800] |

L

Name of income type

ITE

Mark (X) income type code.

28021, 711SS code 1 or 2 (SS or RR)

21SS code 25 (WIC) — SKIP to 14, page 36
| 3_ISS code 27 (Food Stamps) — SKIP to 12a, page 36
| 4__Other ISS codes — SKIP to Check Item A4

Refer to cc item 27.

Is ... a designated parent, or guardian
of children under age 18?

e i

! ~
380a], “yeg

200No — SKIP to Check item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retirement) received especially for the children?

3806 1 DYes

21 'No — SKIP to Check ltem A3

|
|
!
i
i
!
1

3. Did... alsoreceive a separate payment for
{(himself/herself) during any of these months?

~3808], My

j 2L JNo — SKIPto 10a
L

m Is. .. married?

i 3810| 1 EYes

f =
| 2_iNo — SKIPto 5a

4. Did... receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

1
M—l 1iYes

2T 'No — SKIP to 5a

i

ek aa |

already been recorded during an interview
for .. .'s spouse?

Has information about the amount received 38141 1. Yes — SKIP to next ISS Code or Check Item
by ... from the income source enteredin 1 .

P1, page 45
2 _No

)a. Did...receive any (Read name of income typel in

(Read each month)?
NOTE — Some persons receive more than one

payment per month for certain income types such
as Unemployment Compensation and AFDC.

Last month

.............................

2 months ago

3 months ago

4 months ago

- 5b. How much did. .. receive

: in (Read each month marked

i “Yes’'“in 53)? Please

! answer by giving the total
amount each month

{

|

I before any deductions.
|

i {

f
\
3818] |$ .

3816] 1[Jves 00
i ZQNO ! x1J DK
: x1LDK f x2. ! Ref.
|
1 : { |
3820] \Oves @ |l$ - ‘Ooi
l 2;No [ x1._ DK
x1._.DK x2.__ Ref.
‘ N
E t_Yes 3826] S - 100 ]
2 .No <1 DK
x1 DK <2 _ Ref.
3828| ' VYes 3830] $ iOO
: 2_!No : <+ . DK
x1_. DK <2 Ref.

Mark (X) income type code.

HECK
TEM A5

3832] 1SS code 1 or 2 — SKIP to Check Item A7
2 1SS code 8 or 20 through 24

3 __All other income codes - SKIP to next ISS Code
or Check ftem P1, page 45

'@, Were all the people living here covered by . ..'s
payments?

_3834] __Yes — SKIP to Check Item A6
: _No

OTES

ge 34

FORM SIPP 4900 111-19-851




Section 3 — AMOUNTS (Continued)

Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. Which persons were covered?

Person No. Name

3842

3844

3846

3850

3854

HEHEHHEEEEE

Is this ISS code '8''?

e

13856, [ ves

2[J No — SKIP to next ISS Code ar Check Item P1, page 45

7. Is...required to fill out an annual income 38601 1(J Yes
questionnaire for the Veterans : 2] No } SKIP tgsnext ISS Code or Check item P1,
Administration? : x1]1 DK page

-

Was this iSS code marked for . . . in
cc item 45 last reference period?

CHECK
ITEM A7

38621, [] Yes — SKIP to Check Item A8

20 No

(SHOW FLASHCARD Q)

3864

b E

10 Green

8. social Security (Railroad Retirement) sends ! 2] Gold
out two types of checks. Please look at this ‘l 3] Other
card and tell me which color check. .. | x1] DK
receives? |

|

9.D0...s payments usually come on the first Lﬁ’ﬂl 1] First

of the month or the third? 'i 20 Third
| 3] Other
{ x1[J DK
|

Refer to item 2, page 34.

Were (Social Security/Railroad
Retirement) payments received
especially for the children?

CHECK
ITEM A8

'r.iaﬂLDYes

2 [J No — SKIP to next ISS Code or Check Item P1, page 45

10a. Were Social Security (Railroad
Retirement) payments received for
the children in (Read each month)?

Last month

......................

2 months ago

3 months ago

.....................

4 months ago

10b. if“Yes’’ in 10a — How
much was received?

ooJ

|
|
|
|
|
|
[
i
|
|

3870] 1[1 Yes (3e72] |$

| 200 No x1 [] DK

: x1{J DK x2 [J Ref. :
l

i t
| |
3872] 1] Yes 3878] |$ \.‘OO\ ‘
1 20 No x1 [ DK ﬁ
' x1J DK x2 [J Ref.

i

|

1

3878) 1L] Yes (3880] |$ l 00 1

[ 2L No x1 [] DK

{ x10] DK x2 [] Ref.

L

|

|

3882] 1] Yes 388a] |® \ \OOJ

| 2] No i [ DK

| x1[] DK x2 U] Ref.

l

VERIFY IF ONLY ONE CHILD OR ASK —

11a. Were all children living here covered by
these payments?

Tﬁ’_af.' 1[0 Yes — SKIP to next ISS Code or Check Item P1, page 45

l 2] No

FORM SIPP-4900 (11-19-85}

Page 3¢



Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

| 1b. Which children were covered?

Person No. Name

i
2a. Were all the people living here covered under +3%00] | [] Yes — SKIP to 13a
.. .’s food stamp allotment? 2 No

b. Which persons were covered? Person No. Name

'3a. Did...receive food stamps in (Read each month)? : 13b. ir“Yes” in 13a, ask —

| What was the total
! amount?
w
i
|
\

Last month .. .........cniuurunrnnnnnnn E 10 Yes 3823] |* - |00
| 2] No x1 DK
|
| x1] DK x2[JRef.
L
{
{

2 MONthS 880 . . -\ el 10 ves ; L0
! 2lJ No x1JDK
: x1[1 DK x2] Ref.
{
|
|

3months ago . . .. . ... i it e @ 1] Yes | 3932:] 5; - 100
| 2 I No x1[ DK
‘ x1! DK x2l 1 Ref.

4 months ago ..........covneevnnnn EI 1 Yes _3936] |* —‘ \_%]
; 2. No x1 DK
| ™
[ x1_ DK x2] Ref.
1

SKIP to next ISS Code or Check Item P1, page 45

14. Did...receive any WIC vouchers in (Read each L:ﬁgi 1 [J Last month
month)? =339 20 2monthsago | SKIP to next ISS Code or
Mark (X} all that apply. 33421 3] 3 months ago Check Item P1, page 45
‘rﬂ.‘l‘ a ! 4 months ago

I
age 36 FORM SIPP-4900 (11-19-85)




Section 3 —

AMOUNTS

Part A — GENERAL AMOUNTS (ISS Codes 1—56)

1. You said. .. received. (Read name of income type)
during the 4-month period.

: Income code

50001

Name of income type

|

F

Mark (X) income type code.

4002] | 4SS code 1 or 2 (SS or RR)
2[]ISS code 25 (WIC) — SKIP to 14, page 39
a[JiSS code 27 (Food Stamps) — SKIP to 12a, page 39

{
|
|
|
|
: a[JOther ISS codes — SKIP to Check Item A4

Refer to cc item 27.

Is ... adesignated parent, or guardian
of children under age 18?

o
ITE

2004 Myes

200No — SKIP to Check Item A3

2. During this 4-month period, were any separate
payments from (Social Security/Railroad
Retiremera) received especially for the children?

3. Did...alsoreceive a separate payment for
(himself/herself) during any of these months?

Em Is . .. married?

4. Did... receive Social Security (Railroad
Retirement) jointly with . . .’s spouse?

: 2 JNo — SKiPto 5a

Has information about the amount received
by ... from the income source entered in 1

3

.
‘_l‘“’ 121, JYes — SKIP to next ISS Code or Check ftem

L ) i | P1, page 45 |
already been recorded during an interview | >, INo
for .. .'s spouse? l
ba. Did...receive any (Read name of income type) in § Bb. How much did...receive
(Read each month)? ‘ | in (Read each month marked
' 1 “Yes’' in 5a)? Please
NOTE — Some persons receive more than one l i answer by giving the total
payment per month for certain income types such : i amount each month
as Unemployment Compensation and AFDC. [ . é before any deductions.
| |
| l
' |
Last month .................cciieunnen. m 1LYes [4018] |$ - |90
| 2[INo x1J DK
| x1JDK x20] Ref.
L
I
‘ ( | loo]
2months 8go . ... .......c0iitiiiinerennn ‘/:4__0_23 1JYes [4022] % . 100
| 2L INo x1]1 DK
1 x1LJDK x2[] Ref.
{
|
| oo,
3months @ago . ......ccuotiiininnnnnan.. E 1JYes 4026] (% . |00
| 2L INo x1[LJDK
’\ x1LJDK x2 Ref.
\ i
? bl ool
4 months @ago . ...........cuuiieeinnnann @ 1LiYes % 2030 \S — - 109
| 2L INo | x10] DK
1 x1LJDK \ x2] Ref.
|

|

CH
ITE

Mark (X) income type code.

ﬂz_l 11SS code 1 or 2 — SKIP to Check Item A7
20 1SS code 8 or 20 through 24

3_ All other income codes — SKIP to next ISS Code
or Check Item P1, page 45

6a. Were all the people living here covered by . ..'s

403a] , T ves — SKIP to Check Item A6

payments? 2_No
NOTES
|
!
{
i
i
FORM SiPP-4800 (11-19-85}
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) (Continued)

6b. which persons were covered? Person No. Name

HE

4

&

4042

4044

WE

Y
&
(o]

4050

4054

1] Yes
2} No — SKIP to next ISS Code or Check Item P1, page 45

CEHHEE

HECK ]
ITEM A6 Is this ISS code '8''?

7.1s... required to fill out an annual income 3060} 1(7J Yes }

i

SKIP to next ISS Code or Check ltem P1,

questionnaire for the Veterans 2] No page 45

Administration? x1] DK

4062 ], [ ves — SKIP to Check Item A8
21 No

EH

Was this ISS code marked for . . . in
MA7 cc item 45 last reference period? -

t

(SHOW FLASHCARD 0) 4064 ] ;] Green

« Social Security (Railroad Retirement) sends ! 2] Gold
out two types of checks. Please look at this : 3] Other
card and tell me which color check. .. ! x1[] DK
receives? |

f

9.00...s payments usually come on the first 1_4% 1] First

of the month or the third? : 21 Third
[ alJ Other
} x1[J DK
i
i

Refer to item 2, page 37. ,ﬂ?ﬁ.’ 10 Yes

T - Were (Social Security/Railroad 2] No — SKIP to next ISS Code or Check Item P1, page 45
Retirement) payments received
especially for the children?

|
i
i
0a. waere Social Security (Railroad | 10b. it “Yes” in 10a — How
Retirement) payments received for | much was received?
the children in (Read each month)? :
|
Last month .............co0vvn... 2070] 10 Yes [ao72] |$ . | 00
| 2] No x1 ] DK
i x1] DK x2 [ Ref.
L
|
|
2months ago .. ........cnvvvnnnn.. 2072] 1] Yes [a076] |8 . |00
: 2LJ No x1 ] DK
! x1L) DK x2 L] Ref.
|
I
|
3months ago .. ........cuiinienuu... 4078 ] 1; Yes Taoso} | $ . 100
: 2. No i x1 ) DK
| x1i. DK | x2 U Ref.
!
|
| |
4 months ago . .. ... ..ovinvn s 2082] 1J Yes F208a] |$ } ‘OO l
| 2L No x1 J DK
! x1lJ DK x2 L] Ref.
l
1
VERIFY IF ONLY ONE CHILD OR ASK — 2086 |, [ Yes — SKIP to next ISS Code or Check Item P1, page 45
1a. Were all children living here covered by ‘, 2 No

these payments? [
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Section 3 — AMOUNTS (Continued)
Part A — GENERAL AMOUNTS (ISS Codes 1—56) {Continued)

11b. Which children were covered? : Person No. Name
4088'
~ I
4090'
{
4092'
|
4094'
[
|4096| | l
2098]
SKIP to next ISS Code or Check Item P1, page 45
. . 4100}
12a. Were all the people living here covered under 1L Yes — SKiPto 13a
.. .'s food stamp allotment? : 20 No
i
b. which persons were coverad? : Person No. Name
I4102]

104

J
i
-

:

. 4106

L4110

JHHEY
HEHE

4116

Ma118

L 4120

13a. Did...receive food stamps in (Read each month)? 13b. if"Yes" in 13a, ask —

I

What was the total ‘:
amount?
!
Last month .............¢cciiimrnnn.. L4122) [ Yes [ataa] [ 00|
20 No x1JDK
x1LJ DK x2[] Ref.

S

2MONthS 8GO0 . . . o vttt it @ 1] Yes E

| 2L No x1JDK
| x1[J DK x2(] Ref.
L
|
4
3monthsago . ..........coiiiieinnnnan. m 1] Yes a132] |$ 00 .
| 2L No x1J DK
‘ x1L] DK x2[_]Ref.
L
{ : ml
4 months ago ..................... EE 1L Yes 4136] ls | Lo ‘
1 200 No i DK
‘[ x1[J DK x2L] Ref.
i
SKIP to next ISS Code or Check Item P1, page 45
14. Did... receive any WIC vouchers in (Read each lr'-ﬂ 1] Last month
month)? 21401, 7 2 months ago SKIP to next ISS Code or
Mark (X) all that apply. 'r-fﬁ 3[J 3 months ago Check Item P1, page 45
21441 4[] 4 months ago

FORM SIPP-4800 (11-19-85)
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Section 3 — AMOUNTS (Continued) -

Part B — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF DEPOSIT,
AND NOW ACCOUNTS (ISS Codes 100, 101, 102 and 103)

CHECK
ITEM A9 Asset types owned.

Mark (X) all that apply.

<3390} | 7SS Code 100 — Regular/Passbook Savings
Accounts

18302} , 1SS Code 101 — Money Market Deposit Accounts

 4304] 3[11SS Code 102 — Certificates of Deposit or other
Savings Certificates

:‘-E 4[11SS Code 103 — NOW, Super NOW or other
interest-earning checking accounts

1. Earlier you said that. . . had (Read names of
owned assets).

|
1
|
|
|

CHECK
ITEMA10 Interview status of . . ."s spouse.

t

4308} | [ No spouse in household — SKIP to 3b
2] Interview for spouse not yet conducted

f
{
| s Interview for spouse already conducted —
: SKIP to 3a

2a. Did...own any of these jointly with ...’s
{(husband/wife)?

=3310] ;T ves

2[0No — SKIPto 3b

b. whatis your best estimate of the total amount of
interest earned on these jointly held (Read asset
types) during the 4-month period?

H
w
-
N
R d

00 | — SKIPto 3a

x1[(]DK
x2_1 Ref. — SKIP to next ISS Code or

C. Whatis your best estimate of the average amount
that...and...'s (husband/wife) had in these
jointly held (Read asset types/)during the 4-month

period?
*

4
|
|
(
f Check Item P1, page 45
T
[

|4314| $ . 100 | — SKIPto 3a

x1 DK

x2[1Ref. — SKIP to next ISS Code or
Check Item P1, page 45

d. 1f1 were to call back later would you be able to
provide me with an estimate of the average
amount? (This information is especially
important for the purposes of this survey.)

33161, () Yes — Mark Caliback Summary and
Reminder Card, Item 5

|
: 2[0No
|

}a. Besides any (Read asset types) owned jointly with
.. ."s (hushand/wife), did . . . have any other
(Read asset types)?

23181 [Tyes

2JNo — SKIP to next ISS Code or
Check Item P1, page 45

b. Whatis your best estimate of the total amount
of interest . . . earned on these (Read asset types)
Juring the 4-month period?

00 | — SKIP to next ISS Code or
Check Item P1, page 45

F-3
W
N
o
W

x1[JDK

Check Item P1, page 45

C. Whatis your best estimate of the average
amount that . . . had in these (Read asset
types) during the 4-month period?

*

1

!
1
|
i x2JRef. — SKIP to next ISS Code or
I
|
1
|

T4322) |$ i : !OO 1 — SKIP to next ISS Code or
Check Item P1, page 45

x1(1DK

|
|
i x2_JRef. — SKIP to next ISS Code or
| Check ltem P1, page 45

L

d. If 1 were to call back later would you be able to
provide me with an estimate of the average
amount? (This information is especially
important for the purposes of this survey.)

I 4324

F""—‘I 1 Yes — Mark Callback Summary and } SKIP to next
! Reminder Card, Item 6 ISS Code or
| 20No oo L Check Item

| P1, page 45
i

IOTES

ige 40
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‘Section 3 — AMOUNTS (Continued)

"'4400
m Asset types owned. 3400) | 7SS Code 104 — Money market funds

PartC — OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106 and 107)

Mark (X) all that apply. E 2[]1SS Code 105 — U.S. Government securities
E 3 [J1SS Code 106 — Municipal or corporate bonds

4406] 4 [ ]ISS Code 107 — Other interest-earning
assets — Speciny

1.

m interview status of . . .’s spouse.

Earlier you said that . .. owned (Read names
of owned assets).

M 1 [LJNo spouse in household — SKIP to 3b
2 [ JInterview for spouse not yet conducted
3 [ Interview for spouse already conducted —

SKIP to 3a
!
2a. Did...own any of these jointly with . . .'s 4410], ves

(husband/wife)? ! 2[JNo — SKIPto 3b

i
b. Whatis your best estimate of the total amount ‘ - |

of interest earned on these jointly held (Read \ j

asset types) during the 4-month period? f aa12] |$ 1. 100 | - SKIPto 3a
’ x1 DK

x2 _JRef. — SKIP to next ISS Code or
Check Item P1, page 45 g

, ’
C. Whatis your best estimate of the average amount - A g
that...and...'s (husband/wife) had in these 3 ! , ;
jointly held (Read asset types} during the 4-month aa14] % o OO_’ - SKIPto 3a .
period? : _ ot
* ! x1 DK ;
x2 LU Ref. — SKIP to next ISS Code or =
z Check Item P1, page 45 i
d. 1f 1 were to call back later would you be able to ‘,ﬂl 1 LlYes — Mark Callback Summary =
provide me with an estimate of the average : and Reminder Card, Item 7 =
amount? (This information is especially ‘ 2 INo =
important for the purposes of this survey.) ]
3a. Besides any (Read asset types) owned jointly 2181 Mves |
with . ..’s (husband/wife), did . . . own any ‘ » TINo — SKIP to next ISS Code or !
other (Read asset types)? ! Check Item P1, page 45 §
b. Whatis your best estimate of the total amount of —— ﬁ :
interest . . . earned on these (Read asset types) i
i - : ‘ 4420'] $ .00 1 — SKIP to next ISS Code ;
during the 4-month period? L o Check ltem P1, page 45
x1 DK
x2 .. Ref. — SKIP to next ISS Code or
Check Item P1, page 45
C. Whatis your best estimate of the average amount e e ——
that . . . had in these (Read asset types) during the \ ‘ i
. i0d? —"']4422 '$ .00 ' -~ SKIPtonextISS Code
4. month period? : ~———  or Check Iltem P1, page 45
x1__DK
x2 _Ref. — SKIPto next ISS Code or
Check Item P1, page 45
d. if I were to call back later would you be able to _aa24] — SKIP to next
provide me with an estimate of the average 1 Yes — MZ’E Cfﬁifjcfcsai?mz% g \ 1SS Code or
amount? (This information is especially — N andnre e ' Check Item
important for the purposes of this survey.) 2o NO P1, page 45
NOTES
|
I
i
|

FORM SiPP-4900 111 1985 Page 41



Section 3 — AMOUNTS (Continued)
Part D — STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

T
a. Earlier you told me that . . . owned stocks or =38001 | Myes
mutual fund shares. Did . . . receive any dividend 2l INo
checks during these 4 months? (Include checks x11 DK }SK’P to 3a
made out jointly to ... and...'s spouse.)

. . 25021 | M No spouse in household — SKIP to 2a
3 Interview status of . . .'s spouse.

» JInterview for spouse not yet conducted
3l Interview for spouse already conducted —

|
|
|
|

|
|
|
: SKIP to 2a
|
b. During the past 4 months how much was received :
in dividend checks made out jointly to . . . and
.. .’s (husband/wife)? @ $ - [ 00 |~ SKIPto 2a
* | x3[INone — SKIP to 2a
! x1JDK
| x2] Ref. — SKIP to next ISS Code or
: Check Item P1, page 45
|
C. If | were to call back later would you be able :.AiQ.ﬁ] 1[[]Yes — Mark Callback Summary

to provide me with an estimate? (This and Reminder Card, Item 9
information is especially important for the

purposes of this survey.)

2UNo

'a. During this 4-month period, how much did . . .
receive in dividend checks {in .. .’s name only)? m

x|

$ . {00 | — SKIPto 3a

x3{)None — SKIP to 3a
x11DK

t

l

{

|

! x21 ] Ref. — SKIP to next ISS Code or
t Check Item P1, page 45
|

l

b. 1f 1 were to call back later would you be able _4510] 1 ()Yes — Mark Callback Summary

to provide me with an estimate? (This and Reminder Card, Item 10

i
i
information is especially important for the ! 2[No
purposes of this survey.) !
/a. (Besides the money that . . .received in as12] y[yes

dividends) did . . . earn any (other) dividends
that were credited against a margin account
or automatically reinvested in additional
shares of stock?

]
|
|
|
i
|
1
. , 4514] , [ No spouse in household — SKIP to 3¢
3 Interview status of . . ."s spouse.

20 Interview for spouse not yet conducted
3] Interview for spouse already conducted —

2LINo Y 5K1P to next ISS Code or
x1IDKJS Check item P1, page 45

I
|
t
; SKIP to 3¢
L
b.. During the 4-month period how much of these 1 , |
kinds of dividends did . . . earn jointly with...'s ‘ ‘
(husband/wife)? _4516] | $ i.100
x3_ ] None
X1 DK

x2[ ] Ref. — SKIP to next ISS Code or
Check ltem P1, page 45

C. During the 4-month period, how much of thesz ; ]
kinds of dividends did . . . earn (in .. ."s name \ ‘ i

only)? ; a518] | (99 SKIP to next ISS
Code or Check Item
! x3[ 1 None
1 4
1 xw[jDK P1, page 45
x2l_!Ref.
OTES
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (ISS Code 120)

1.

m Interview status of . . .’s spouse.

Earlier you told me that. .. owned some
rental property.

1 [JNo spouse in household — SKIP to 3a
2[JInterview for spouse not yet conducted

3 Interview for spouse already conducted —

|
|
! SKIP to 3a
|

2a.

Did... réceive any rental income from property M 10 Yes
owned jointly by . .. and...'s (husband/wife)? 2[JNo — SKIPto 3a

Include only property owned entirely by couple.

About how much was received in gross rent from
this property during the 4-month period?

|
|
|
| ‘
T
|
{

a50a] |3 .00

x1 (DK
x2L 1 Ref. — SKIP to next ISS Code or

|
|
|
f Check Item P1, page 45
{
|
f

What is your best estimate of the amount that |
was cleared after expenses? ‘

1K Lo 100
Enter $1 in amount box if respondent reports ; 1008 —
““broke even.”’ 1 1 1DK

x2L 1 Ref. — SKIP to next ISS Code or

Check item P1, page 45
E xa[_JLost money — Enter amount of loss in box

3a.

Did . .. receive rental income from property owned ';—4-6-1£I 1] Yes

entirely in. ..’s own name? , 2INo — SKIPto 4a
About how much was received in gross rent from | {
this property during the 4-month period? ‘

property during p r7617] \$ - 00

x1JDK

x2[_JRef. — SKIP to next ISS Code or

|
|
{
‘l Check Item P1, page 45

What is your best estimate of the amount that
was cleared after expenses?

i
$ %.\OO]

Enter $1 in amount box if respondent reports
““broke even.’’

x1JDK
x2[_ Ref. — SKIP to next ISS Code or
Check Item P1, page 45
E xa_ Lost money — Enter amount of loss in box

4a.

Did . . . receive any rental income from property M 1.Yes
owned jointly with others? (Not including property . 2 INo — SKIP to next ISS code or
owned entirely by ... and . . .”s spouse.) Check Item P1, page 45

E-AMOUNTE —PARIS DAL 2

What is your best estimate of . . ."s share of the

amount cleared on this property during the last 4 ‘
months? 4620 | ‘AL$ : \ 00

SKIP to next
Enter $1 in amount box if respondent reports x1__ DK ISS Code or
“‘broke even.’’ %2 Ref. Check item

E x4 Lost money — Enter amountof | F1.page45

loss in box )

NOTES

FORM SiPP-4900 (11-19-85)



Section 3 — AMOUNTS (Continued)

Part F — MORTGAGES, ROYALTIES AND OTHER FINANCIAL INVESTMENTS
(ISS Codes 130, 140, and 150)

1 4700} , []1SS Code 130 — Mortgages
~ g

m :4552‘(%"9’7 :W”ed', 42021 >[]1SS Code 140 — Royalties

ar ail that apply. w2293] 3[71SS Code 150 — Other financial investments R

|

CHECK | 4706 Y

RITPSEA s 1SS Code 130 marked in Check I"'—I : S Ne — SKIP to 3

ltem A16? | 2L No 0
HECK Interview status of . . ' SpoUse 47081 ; [INo spouse in household — SKIP to 2b
ITEMA18 .- SSp : 2[Jinterview for spouse not yet conducted

[

[

| s[Jinterview for spouse already conducted — SKIP
: to 2a
1

la. Earlier you said . .. held a mortgage. Did ... own ',-ﬂl 10 Yes
this jointly with . . .’s spouse? 2[[JNo — SKIP to 2b

b. During the past 4 months how much interest was
paidto...and...'s spouse by the borrower? \L47_12_| $ . | 00
: x3[JNone
: x1[1DK
| x2(_] Ref.

1
'a. (Besides these jointly held mortgages) did . . . hold 2214]  Oves
any mortgages in...'s own name?

b. (Earlier you said that . . . held a mortgage.) During
the past 4 months how much interest was paidto "377g] ¢ . | 00
. by the borrower?
x3] None

|
} x1L1DK
1 x2[] Ref.

HECK | 4718
SITYUXEN s 1SS Code 140 or 150 marked in FZEl Oves

Check Item A16? 2[LJNo — SKIP to Check Item P1

3. Earlier you said . . . had (Read asset types). During
the past 4 months, how much income did. .. @ $ .1 00
receive from these (Read asset types)?

!
If income was shared, countonly . ..’s share. : x3LINone
, x1[JDK
I x2[JRef.
E x4l JLost money — Enter amount of loss in box
|
OTES
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Section 4 — PROGRAM QUESTIONS

CHECK ,.4800 | Y
ITEMP1 Is this the reference person’s . U Yes

i _ .
questionnaire? ! 2[[JNo — SKIP to section 5, page 46
l

1a. The government has an energy assistance r—J 10 Yes

program which helps pay heating and cooling 20No

costs. This assistance can be received by the xi[1DK } SKIP to Check Item P2
household or it can be paid directly to the electric
or gas company, fuel dealer, or landlord. Has this
household received assistance of this type during
the past 4 months?

+
T

b. Was this assistance received in the form of checks, ‘-ﬁ-’-a- 1 L Checks sent to household

dealer, or landlord? fuel dealer, or landlord

coupons or vouchers sent to this household or were 28291 2 (] Coupons or vouchers sent to household
the payments sent directly to a utility company, fuel_4822] ;[ ]Payments sent directly to utility company,

|
Mark (X} all that apply. j'
|
[

C. What was the total amount of the energy assistance

received by this household during the past 4 @ $ 00
months?
: x1 DK
',__l“ezs 1[dYes
Are there any children 5 to 18 who | 2 [JNo — SKIP to section 5, page 46

live in the household? |

2a

Do any of the children in this household usually eat M 1 Yes _
a complete hot lunch offered at school? 2[JNo — SKIP to section 5, page 46

|
|
|
|
!

b. How many children?
) || Jonidren

C. Do any of the children receive free or reduced-price d_Bﬁl 1[JYes
lunches this school year because they qualified for 2 [JNo — SKkiIPto 2f
the Federal School Lunch Program?

|
{
i
d. How many children? 1

4834 Children
. "4836 0
€. Are the lunches free or are they reduced-price? :'Ea- 1 U Free ‘
Mark (X) all that apply. f4_‘ 2 [ Reduced-price
f. Do any of the children receive free or reduced- prlce ',ﬁﬂ-l 10 Yes _
school breakfasts this school year? 1 2 L1 No — SKIP to section 5, page 46
1
g. How many children? "‘T
haTﬂ Children |
r
i
h. Are the breakfasts free or are they reduced-price? % 1 L Free ‘ ‘,
Mark (X) all that apply. e 2 UJ Reduced-price }
1
GO to section 5, part A, page 46 .
NOTES '?
l
|
FORM SIPP-4900 (11-19-85) Page 45
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AMOUNTS — PARTSB&C

PROGRAM QUESTIONS

CALLBACK SUM!

PRE-INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

Item Page
2-4,6b, Bc, 6 .. ... 1
Check ltem N ... ... ... . . . . ... . 1
Check Item R6 .. ........ ... ... .. ... ... . . ... 4
Check Item R7 . .. ... .. .. . . 4
Income Roster, 11b, columns (2)and (3) .. ... ... ........... 5
Check Item R8 . ... ... .. .. . . . . . 5
Check Item RO . . ... ... .. . .. . . . ., 6
Check Item R10 ... ... ... .. . . . . . 6
Check Item R11 .. ..o 6
Check Item R12 ... ... .. .. . . . 6
Check Item R13 . . ... ... .. . . . . 6
Check Item R15 .. ... ... .. .. . . 6
Check tem R16 . . ... .. .. . .. . . . . 7
Check Item R21 . ... ... . . . . 8
Check Item R24 . ... . ... .. . . . . . 8
Check Item R27 . . ... . . . . e 9
Check Item R32 . . ... ... .. ... .. . . 10
Asset Roster, 28b, columns (2)and (3) .. ................. 11
Check item R33 . . .. ... .. . 11

FORM SIPP-4200 (9-6-83}

Page 49



PRE-INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

Item Page
2-4,8b, BC, B .. ... . 1
Check Item N1 . .. ... . 1
Check Item R6 . .. .. ... ... . .. i, 4
Check ltem R7 .. ..... D 4
Income Roster, 11b, columns (2)and (3) ... ................ 5
Check tem R8 . ... ... . i i e PR 5
Check Item RO . . ... . . ... . 6
Check Item R10 . . ... ... . . . 6
Check 1tem R1T . ..o\ttt 6
Check Item R12 . ... . ... . 6
Check tem R13 . . . . . ... . . 6
Check Item R15 . . ... ... . . 6
Check tem R16 ... ... ... . . . i i 7
Check Item R21 . . . ... . . . . 8
Check Item R24 . . . . . ... .. .. e 8
Check ltem R27 . . . .. .. .. e 9
Check Item R32 .. ... . .. e 10
Asset Roster, 28b, columns (2)and (3) ... .. .. ............ 11
Check Item R33 . ... ... .. 11

FORM SiPP-4300 (12-12-83)

Page 61



PRE-INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

-
©
=z
=
o
o
ud
«<
a
=
<
w
()]
[+
o
w
o«
(=}
@
<
-

Item Page

2 2—4,5b, 5C, B ... 1
3
2 Check Item N .. .. . 1
2
2 Check Item RB .. ... . . .. . . 4
<
o
2 Income Roster, 11b, columns (2)and (3) . . ... ... .. .. 5
&
o
3 Check Item R7 .. ... ... .. . a4

Check Item RB . ... ... . .. 5
= Check Item RO .. ........ ... ... ... 6
<
a
» Check Item R10 ... ... ... . . 6
S ,
g Check Item R11 .. . 6
<

Check Item R12 . . 6
o Check Item R-13 . . ... . 6
o8
[=+]
bid Check Item R15 ... . 6
x
) Check Item R1B .. .. ... 7
z
3 Check Item R21 .. . . ... 8
=
<

Check Item R24 . . . .. . 8
= Check ftem R27 . .. .. .. 9
[=]
v
E Asset Roster, 28b, columns (2) and (3) . . ... ... . . .. 11
a.
p Check Item R32 ... ... ... ... . 10
5
(=]
s
<

INTERVIEWER: Pretranscribe missing wave information for only those cases
which qualify for Missing Wave.

o Missing Wave Statement A (Missing Wave Period) . . .. . ... ... ... .. ... .. ... ... ..... 67
?3’ Missing Wave income Roster (Missing Wave Period and columns (2), (3),and (4)) . ... ... ... 68
=
§ Missing Wave Asset Roster (Missing Wave Period and columns (2), (3), and (4)) . .. ... ... .. 70
a.
[=]
bt

w
=
=]
[
[}
[}
>
(<]
=
b
o0
Q2
(=}
-3
o

CALLBACK SUMMARY

“ORM SIPP-4400 {4-25-84}

Page 77



LABORFORCE AND RECIPIENCY

-
2
e
=
>=
o
-
a
=
w
a
4
L= 4
(%2}
[&]
=
<
-4
g
w

PRE-INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

Item Page
2-4,6b, B¢, 6 ... e 1
Check ltem N1 . ... ... . . . . ... 1
Check ltem R6 . ... ... ... ... .. . ... 4
Check tem R7 . ... ... ... . . . .. . .. e 4
Income Roster, 11b, columns (2)and(3) .. ................. 5
Check Item R8 .. .................................... 5
Check tem RO .. ... ... .. . . . . . 6
Check Item R10 . ... ... . . . . . i 6
Check ftem R11 . .. ... ... . . . . 6
Check Item R12 . .. ... . . . . . . 6
Check Item R13 . .. ... ... . . . . . . . 6
Check Item R15 . .. ... ... .. . . 6
Check Item R16 . ... ... ... . .. . . i, 7
Check Item R21 . . .. ... . . .. 8
Check Item R24 . . ... . .. . .. . . . . . . e 8
Check Item R27 . . ... ... . . 9
Check Item R32 . . ... .. ... . . . . i i, 10
Asset Roster, 28b, columns(2)and (3) .. ................. 11
Check Item R33 .. ... ... ... .., 11
Check Item T5 ... ... ... . . . . 48
Check Item T9 . .. ... . .. . 49
Check Item T20 .. . ... .. .. . . e 53
INTERVIEWER: Pretranscribe missing wave information for only
those cases which qualify for Missing Wave.
Missing Wave Statement M (Missing Wave Period)) . . .. ... ... 56
Missing Wave Income Roster (Missing Wave Period
and columns (2), (3),and (4)) . .. ... ... .. L 57
Missing Wave Asset Roster (Missing Wave Period
and columns (2), (3),and (4)) .. ..... ... ... .. .. . . ... ... 59

FORM SIPP-4500 (7-17-84)

Page 65



EARNINGS AND EMPLOYMENT

AMOUNTS -- PART A

AMOUNTS - PARTSB&C

. AMOUNTS - PARTSD&E

PROGRAM QUESTIONS

CALLBACK SUMMARY

>
o
2
o)
o
«
v
o
o
=
L~
w
(8]
o
jo]
o
o«
[o]
s2)
<
—

TOPICAL MODULES,

PRE-INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

ltem Page
2—4,5b, BC, B ... 1
Check Item N ... 1
Check Item RB . ... ... . . e 4
Income Roster, 11b,columns(2)and (3) . . ... ... ... .o i 5
Check Item R7 ... ... 4
Check ltem RB . ... ... . . 5
Asset Roster, 28b, columns (2) and (3) . ... ... ... ... .. .. 11
Check Item R32 . . . . . . 10
Check lem Tl . e 46
Check lem T2 . . e 46
Check Item T 18 . .. . . e 54
Check Item T20 . . .. . e 54
Check ltem T 24 . . . 57
Check Hem T 25 . . . . . e e 57
Check Item T30 .. . . e e 62
Check Item T38 . . ... e 65
Check ltem T30 .. .. .. e 65
INTERVIEWER: Pretranscribe missing wave information for only those cases

which qualify for Missing Wave.

Missing Wave Statement M {MissingWavePeriod}. . . . ... ... ... ... .. .. ... ... .. .. 67
Missing Wave Income Roster (Missing Wave Period and columns (2),(3),and (4)) .. ........ 68
Missing Wave Asset Roster (Missing Wave Period and columns (2), (3), and (4)) .. ... ...... 70

Page 77
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ABOR FORCE AND RECIPIENCY

PRE-INTERVIEW TRANSCRIPTION ITEMS

Fill the following items with a red pencil.

Item Page
248,5D, 50,6 . 1
Check ltem N1 . ... ... .. 1
Check Item R6 . ....... ... ... . . ... ... 4
Income Roster, 11b, columns (2)and (3) .. .................... ... ... ... .. 5
Check Item R7 . ... ... . . . 4
Asset Roster, 28b, columns (2) and (3) ... ................... .. ... ... 11
Check Item R32 . ... ... ... ... 10
Check Item R33 .. ... ... . ... . 11
Check Item F1 ... ... 12a

INTERVIEWER

A. Pretranscribe missing wave information for only those cases which qualify for
Missing Wave.

Missing Wave Statement M (Missing Wave Period) ... ............... .. 63
Missing Wave Income Roster (Missing Wave Period and columns (2), (3), and (4)) .. .64
Missing Wave Asset Roster (Missing Wave Period and columns (2), (3), and (4)) ....66

B. If there is a Feedback Form in your assignment for this person then pretranscribe the feed-
back questionnaire items according to the instructions in your materials titled ‘“Feedback
Form Pretranscription Instructions.””

‘ORM SIPP-4700 (3-12-85)
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PRE-INTERVIEW TRANSCRIPTION ITEMS |

EARNINGS AND EMPLOYMENT | LABOR FORCE AND RECIPIENCY

AMOUNTS - PARTA

AMOUNTS - PARTSD&E Jl| AMOUNTS - PARTSB&C

PROGRAM QUESTIONS

MISSING WAVE

_TOPICAL MODULES

CALLBACK SUMMARY

Fill the following items with a red pencil.

Item Page
2-4,5b,5c, 6 ... ... 1
Check tem R6 . ... ... ... . ... ... . . . . . .. 4 .
Check Item R7 .. ... ... ... ... ... . .. . ... 4
Income Roster, 11b, columns (2)and(3) . .................. 5
Check Item R8 . ... ... ... ... .. . . . . 5
Asset Roster, 28b, columns (2)and (3) .. ................. 11
Check Item R33 .. ....................... P 11
Check ftem T1 ........ ... ... .......... e 46
Check item T18 . ... ................... ' ........... 52

Household members’ names and person numbers ,
in roster and columns . .................. L 54

INTERVIEWER: Pretranscribe missing wave infofmation for
only those cases which qualify for Missing Wave.

Missing Wave Statement M (Missing Wave Period) . ... ...... 56
Missing Wave Income Roster (Missing Wave Period and
columns (2), (3),and (4)) . ... ... .. .. .. ... 57
Missing Wave Asset Roster (Missing Wave Period.and
columns (2), (3),and (4)) .. ... ... ... . ... .. ... ... 59
#
¥

FORM SiPP-4800 {7-19-85)

Page 65



PRE-INTERVIEW TRANSCRIPTION ITEMS =

Item Page
2—4,08b, BC, B ... e e 1
Check Item RB . . ... ... ... . i e e e e e 4
Check ltem R7 ... .. e e e 4
Income Roster, 11b, columns{2)and (3) . . .. ... .. . ... i e e 5
Check ltem RB . . .. . . . e 5
Asset Roster, 28b, columns (2) and (3) . . . .. oo it it e e e e e e e e 11
Check Item R33 .. ... e 11
Check em Tl ... e e e 46
INTERVIEWER: Pretranscribe missing wave information for only those cases
which qualify for Missing Wave.

Missing Wave Statement M (MissingWavePeriod). . . .. ....... ... .. .. .. ... ... .. .... 62
Missing Wave income Roster (Missing Wave Period and columns (2), (3),and (4)) . ... ...... 63
Missing Wave Asset Roster (Missing Wave Period and columns (2), (3),and (4)) .. ......... 65

Fill the following items with a red pencil.

FORM SIPP-4900 (11-19-85)

Page 73



Section 6 — MISSING'WAVE“"

. T
Does person number begin with M-l 1] Yes — SKIP to Check Item C1, page 68
11817 Orllgl!? ‘ { ZDNO .
.l
N Was an interview obtained for . . . fast 2202} . [JYes — SKIP to Check ftem C1, page 68
' reference period? {cc item 44) ! 2 INo
i
H
m Was an interview obtained two waves ’T@'%J 1l ves
ago? (cc item 44) i 2[[JNo — SKIP to Check Item C1, page 68

We were unable to obtain information similar to what we've just talked about for . . . for
W theperiod ____ through . The next few questions help fill in this missing
information about. . .’s economic situation during that period.

1. During the period from (Read missing wave period)

[

[
through__ did... haveajobor

@ 10 Yes — SKIPto 3a

[

i

business, either full or part time, even for only a few
200No

days?

2. Even though . . . did not have a job during that 6008 I 1 Yes — SKIP to 5a

gfgg(:é;i::f.?. . spend any time looking for work »CINo — SKIP to Check ltem M5

f
|
3a. Did . .. have a job or business, either full or part 16010 I 10 Yes
time, during EACH of the weeks in this period? | 2T No — SKIPto 3¢
|
|

b. was . .. absent without pay from . . .’s job for any ‘EQEJ 1[JYes — SKIP to 3f
FULL weeks during (Read missing wave period) _

through because of layoff? : 2[INo — SKIP to Check Item M5

|

C. In which months did . . . have a job or business? 1] First month in period {8 months ago}

8016} [ ]Second month in period (7 months age)
e 3 {1 Third month in period (6 months ago)

80201 , I Fourth month in petiod (5 months ago)
d. How many weeks in (Read months marked 6022' C]Weeks in first month (8 months ago}

in 3c)did . . . have a job or business? )
C]Weeks in second month {7 menths ago)

DWeeks in third month (6 months ago)
6028| :]Weeks in fourth month (5 months ago)

. T
€. Of the weeks that. . . had a job or business, was M 1 1Yes
. . . absent for any full weeks without pay | 2 0No — SKIP to 4
|
1

(Show respondent Flashcard W) :
. 6026

because of layoff? .

f. In which months was . . . absentfrom ...'sjob  2032] 1[]First month in period (8 months ago)
because of layoff? 60341 »[ ]Second month in period {7 months ago)
w‘ 3] Third month in period (6 months ago)
{_6_03_8. 4 Fourth month in period (5 months ago)

g . How many weeks in (Read months 6040| E]Weeks in first month (8 months ago)

marked in 3f/was ... absent from...'s )
job because of layoff? {:Weeks in second month (7 months ago)

. 6042|
(Show respondent Flashcard W) | 6044| DWeeks in third month (6 months ago)
, 6046| C]Weeks in fourth month (5 months ago)

ﬂ s item 3a marked “"Yes''?

4. During this period, when . . . did NOT have a job
or business, did . . . spend any time looking for
work or on layoff?

1[JYes — SKIP to Check Item M5
2 INo

11Yes
2 JNo — SKIP to Check Item M5

B a. In which months did . . . spend time looking for 1] First month in period (8 months ago)
work or on layoff (when . . . did NOT have a job or 80541 ,[Jsecond month in period (7 months ago)

|

business)? W39561 57 Third month in period (6 months ago)
89581 , JFourth month in period {5 months ago)

b. How many weeks in . . . (Read months marked in 6060] |  ]|Weeks in first month (8 months ago)
5a)did . .. spend time looking for work or on

layoff? (Do not include any weeks already counted E [:]Weeks in second month (7 months ago)

in 3g) 6064] Weeks in third month (6 months ago)
{(Show respondent Flashcard W) "6066] | Weeks in fourth month {5 months ago)

- Are any income types listed in the Income  6068] | vyeg
Em Roster {item 6a) or the ISS? : —

! 2t JNo — SKIP to 6d

INTERVIEWER INSTRUCTION

1. 1f any income codes (156}, not already listed in the Income Roster (Item 6a), appear on the ISS, transcribe them
to the Income Roster.

2. Mark column {5) of the Income Roster for ALL income codes that appear on the ISS.
3. Go to Check Item M6.
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Section 6 — MISSING WAVE (Continued)

6a. INCOME ROSTER

The missing wave period covers the 4-month period from through
lf\',?f Income type description Inccoodr:e Received 2 waves ago Received this wave —
(1 (2) @ _ (4) (5)
6070] — [6072] | 6074 | 6076 |
1 | 10 2]
T
6078] eoso] T [eos2] 6084]
2 | 1 D 2 D
T
6086] ‘ 6088| | eoso| ‘ 6092|
3 i 1 D 2 [:]
6094] 6096 | : 6098 | 6100]
4 i 1 EJ 2 D
6102] [610a] | [6106] [6108]
5 i 14 0]
T
6110] l6112] | [6114] 6116]
6 | 1] 2]
T
6118] l6120] ! 6122] [6124]
7 1 1] 2]
i
6126] |6128] | 6130] [6132]
8 | 1 D 2 D
6134] |6136] | 6138] 1614a0]
9 | 1] 2]
6142] |614a] : |614a6] l61a8]
10 | 10 20
N i
Did . . . have any income sources 2 :5150 1 0 Yes — Enter income codes in item 6b and

waves ago that . . . did not have this
wave? (Only column 4 of the Income
Roster is marked)

read item 6b to respondent.
2 [INo — SKIP to Check Item M7

6b. in our visit of 8 months Income Months received
ago, we recorded that. .. _ ; ; : _
received certain types of type m;n_tl'??rr\“e:rtic;?jonth in period/M4= most recent
income that we have not code P
recorded for this visit — All M1 M2 M3 M4 None
namely (Read income 6152] : 6154] 6156] 6158 | 6160 | 6162] 6164 |
types). | 6] 1] 2 3 4 5
. 6166 f 6168 6170 6172 6174 6176 6178
(Ask for each income type:) -—I : —'s 0 —11 0 |2 ] l3 0 1 ] |5
During the 4-month 6180 | T 7 190
period (Read missing wave ‘ [ 6182'(55 6184! 0 5186 |2 ] 5188 laD s lD 6192 ls
period) from !
through [6194] { 6196} 6198] 6200 | 6202 | 6204 | 6206 |
—,inwhich | 6] 1 2 3{] 4 5
months, if any, did . . . 6208 ‘ 6210 6212 6214 6216 6218 6220
receive (Read income LEC : "_Jﬁ O "—11 0 _lz O ‘_J3 O _!, O ——Js
t ?
ype) 6222] : 6224] 6226} 6228]  [6230] 6232] 6234]
i 6 (] 1O 2 [ 3] 4 ] 5
[6236] : [ 6238] 6240] [6242] 6244 | 6246 | 6248 |
| 6 10 2 3 a [ 5
[6250] : 6252] |6254] |6256] |6258] 6260 ] 16262 ]
| 6] 1] 2] alJ 4] 5
CHECK . . . .
ITEM M7 Did . .t.hhatve ar&\i/d|rr1]cct>rtr11;avseo;r€v¢zsvtehsns EI 1 U Yes — Enter income codes in item 6¢ and
wave that . .. ° \ read item 6¢ to the respondent.
ago? (Only column 5 of the Income | )
Roster is marked) | . 2[JNo — SKIP to item 6d
I
6C. We have recorded during this income Months received
visit that_. - - received certain tvpe M1 = earliest month in period/M4= most recent
types of income that. .. was YP month in period
not receiving at the time of our code N
visit 8 months ago — namely All M1 M2 M3 M4 one
(Read income types). 1 6266 | | 6268 | 6270] 6272 6274 | 6276 | 6278 |
| 6] 1 21 3 4 5
T
{Ask for each income type:) 16280 | 6282 ] | 6284] 6286 | _ |e288] 0O 16290 | Dﬁ?.%.] 0
| s 1 [ 2 L 3 4 5
During the 4-month period [6294] T 16296 | | 6298] 6300 ] - 6302] 0 6304 | 6306 |
(Read missing wave period) [ 6] 1 L] 2 3 4 5
from through |6308] | 6310 ] 6312] 6314] |e316] [6318] 6320 |
, in which | 6 100 2 3] 4] 5
months, if any, did . . . receive T
(Read income types)? : [ 0 >0 N 20 s
6336] | 6338 ] | 63a0] [63a2] 6344 [63a6] 6348 |
: 6] 1O 2 3] O 5
6350 ] { 6352] | 6354] | 6356] 16358 ] 16360 ] |6362 ]
| 6] 1 [ 2 3] s 5
|63ea] | 6366 6368] [6370] 6372 6374] |6376]
| 6] 1 [ 2 [ 3 «dJ 5[]

“ORM SIPP-4900 (11-19.85! Page 63



Section 6 — MISSING WAVE (Continued)
6d. During the 4-month period (Read missing ,
wave period) from @ 10 Yes
through did . .. receive any :
income that we haven‘t talked about? | 2 [INo — SKIP to Check Item M8
|
(Exclude income from ajob.) :
| .
6e. What kind of income was it? (Enter L Months received
. 1 | ncome
/gglcj)rrgg Zyspteoflopd:gzt;Izg:t;rsti(r?olpggg'e | type M1 =earliest month in period/M4= most recent
income type —) During which months : code month in period
did . . . receive that type of income? l All M1 M2 M3 M4
| 6380 6382 | 6384 | 6386 ] 6388] | 6390]
| 6] O 2 30 «J
1 6392] 6394 | 6396 ] 6398] 6400 ] 6402]
' 6] 10 2 [ 3] «J
| 6404] 6406 | 6408 | 6410 6412] 6414]
[ 6] 1] 2 [ 3] 4
1 6416] 6418 | 6420 | 6422] 6424 ] [ 6426]
i 6] 1 20 3] 4]
6428] 6430] [6432] 6434] 6436] | ea38]
! 6 1 2 2] 4
64a0] 6442 ] [64aa] [6aac] [eaas] | 6aso]
| 6] 1] 2 [ 3] AN
1 6452] 6454] 16456 ] 6458] |eae0] 6462]
6] 1 2 ] 3l AN
6464 ] 6466 |} 6a68] 16a70] |ea72] ] 6474l
N J 6l sy 21 3] 4[]
NOTES
FORM SIPP-4900 (11-19-85)
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Section 6 — MISSING WAVE (Continued)

CHECK
ITEM M3 Are any assets listed in the @ 10 Yes

|
gsss;t Roster (ltem 7a) or the | 200No — SKIP to 7d

INTERVIEWER INSTRUCTION

1.1f any asset codes (100— 150, 174, 175), not already listed in the Asset Roster (item 7a), appear
on the ISS, transcribe them to the Asset Roster.

2. Mark column (5) of the Asset Roster for ALL asset codes that appear on the ISS.
3. Go to Check Item M9,

7a. ASSET ROSTER

The missing wave period covers the 4-month period from through
Line Asset type description Asset Had 2 waves ago Had this wave
No. code
{1) (2) {3) (4) {5)
6478] — |6480] .1 Leas2] |6a84]
1 | | 10 2]
6486 ] 6488' { } 6490| 6492
2 | | 0 201
T T
| 6494] | 6496 | | [ 6498] 6500]
3 i | g 2O
6502| 6504| : } 6506! 6508|
4 : | | 1O 20
I T
6510} 6512' | | ‘ 6514| 6516
5 | | 1 D 2]
T 1
6518] 6520 | | | ‘ 6522[ |6524]
6 | i 10 2]
6526 6528 | ; : 6530] | 6532]
7 i 1 1 2]
6534] 6536 | { : 6538| 6540 |
8 | l 1 2
6542] 6544 | | } 6546] 6548
9 | | 10 20
6550] 6552 ] B | 6554] 6556 |
10 | | 1 20

-0
p

Did . . . have any asset types 2 waves 6558 |
ago that . . . did not have this wave?

(Only column 4 of the Asset Roster is

marked.)

: [ Yes — Enter asset code(s) in item 7b and read
item 7b to respondent.

20 No — SKIP to Check Item M10

7b. In our visit of 8 months ago, we recorded
that .. . had certain assets that we have
not recorded during this visit — namely

|
|
!
!
|
!
: ~ Asset'code Yes No
1
{Read asset types). @ | 4 1 0 L0
i i
|
ASK FOR EACH — ‘
‘ | |
: o

! ID ZD
Rl .o

-

Did . . . own this asset at any time during the
period (Read missing wave period) from re568
through

v
| i

ﬂm Did . . . have any asset types this

that did mot have 2 EE 1 L] Yes — Enter asset code(s) in item 7c and read
wave that . . . did not hav

item 7c to respondent.
waves ago? (Only column 5 of E 0 ‘
the Asset Roster is marked.) 2L1No — SKIPtoitem 7d

|

-

7cC. We have recorded during this visit that . ..
had certain types of assets that. .. did not
have at the time of our visit 8 months ago — Asset code Yes No
namely (Read asset types).

: I N S
o] I EA .o
ASK FOR EACH —

‘ t
| [
‘ T T
Did . . . own this (these) asset(s) at any time :6580 1 ; =221, o .o
T T
i |
1 |

during the period (Read missing wave period)

|
from through 6584| 1 0 .0
|
|
: -
d. During the 4-month period (Read missing w~+e
periodifrom______through 16588] ;{]Yes
. did . . . have any assets that -
we haven't talked about? 21 No — SKIP to Check ltem M11

FORM SiPP-4300 (11-19-85)
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Section 6 — MISSING WAVE (Continued)

7e. What was the asset type called? (Enter asset
code(s) at right from Income Source List on
page 72a.)

1

1

! Asset code Asset code
|

[ee50]

|

1
|
|
T
|
|
l
|
6598] !
i
|
|
T
i
t

T I T

f ! |
! | |
1 T 1
| | | |
| L6586 I | i
1 T 1
i | |
| 6600 I | i
T I T
| | |
| | [
! I T
! [ [
| | !

5604 ]
[es08]

CHECK
ITEMM11

Is Medicare marked on cc item 47?7

E 10 Yes — SKIPto 9

: 20No
|
T

Is ... 65 years of age or older?

r6612] | [(Jves — SKIPt0 8
2[No

m Refer to item 18a, page 7

Does . . . have a work disability?

assistance program that pays for medical
care?

8. During the 4 month period from (Read
missing wave period) ?L_"*J 1] Yes
through ,Was ...
covered by Medicare? : 2UNo
|
9. During the 4 month period from (Read missing :
wave period) through
, was . . .covered by (Use :‘ €618] . (lvYes
local name for Medicaid) or another public ,0ONo

|
|
1
|
I

CHECK
ITEMM14

Is... 17 to 49 years of age?

TEE] , (ves

2[0No — SKIP to Check Item C1, page 68

10. During the 4 month period from (Read missing
wave period) through

,did . . . attend school

beyond the high school level including a

college, university, or other school?

@ 1 Yes

2[JNo — SKIP to Check Item C1, page 68

11.

Were any of . . .’s educational expenses during
the period from (Read missing wave period)
through paid
for by a Pell (BEOG) Grant, a Guaranteed or
National Direct Student Loan, or any other type
of scholarship or grant?

|
|
|
[
I
|

6
2[No - page 68

TEET | Cves
} SKIP to Check Item C1

I
|
|
|
|

NOTES

Page 66
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Section 5 — TOPICAL MODULES

Part A — EDUCATION AND WORK HISTORY

Refer to Control Card item 24,
I's... 16 years of age or over?

,'.M 100 Yes

20 No — SKIPto item 1, page 53

1a. These next questions are about education, health

and work experiennce.

|
I
|
!
|
b

Refer to Control Card item 31a.

Was . . .'s highest grade attended at least
four years of high school?

{Codes 12—26 inccitem 31a.)

8002'

1] Yes
20 No — SKIPto 1e

1b. n high school what kind of program did . . .
follow — was it (Read categories) —

Mark (X) only one.

1] Academic or college preparatory?
2] Vocational?

3] Business or commerical?

(] General?

5] Some other type — Specify

b. What is the highest degree beyond a high school
diploma that. .. has earned?

1] PhD or equivalent

| 2] Professional degree such as Dentistry,
Medicine, Law or Theology

3] Master’s Degree

| 4] Bachelor's Degree

5[] Associate Degree
s[_] Vocational Certificate or diploma

w
w
-t
=]
[=]
[=}
=
-t
L9
=
-3
(=
[

m

CK
MT4

d. (SHOW FLASHCARD V)

In what field of study did . . . receive that degree?

L1

x:% }[-)le:(s not earned a degree } SKIP to 2f
C. In what calendar year did . .. receive his/her "
highest degree? ~goso] |19 } l‘}
x1] DK
ﬁ Code Field of study

x1 1 DK

x1J DK
C. Did...complete courses in any of the following
subjects in high school? Yes No DK
(1) Algebra ........oouueeinnennnn.nn. 508 (] .0 xi[]
(2) Trigonometryorgeometry . ............. @ U 2] x1]
(3) Chemistry or physics . ... ......vvvennnn IET_Q] O 20 xitd
{(4) 3 or more years of English composition or B
literature . ......... .. ... @ 1] 2 xil )
(5) 2 or more years of a foreign language . ... .. [TL_“W U 20 X1
(6) 2 or more years of industrial arts, shop, or
homeeconomics . . ........c..covvuun.n. m 1] 20 X1
{(7) 2 or more years of business courses, such :
as bookkeeping, shorthand, or secretarial
YPING . i e e e e m d 2] x1(]
d. Was the high school that . . . attended a public M 1 Public
school or a private school? | 201 Private
: x1J DK
N(I:¥3 Refer to Control Card item 31a. &2] 1[J Yes — SKIP to 2a
Was . . ."s highest grade attended at least | 2L No
one year of college? :
(Codes 21—26 in ccitem 31a.) \
‘ !
1€. Has. .. received a high school diploma? ’l"sﬂ'l 1 Yes g
4 20 No SKIP to Check Item T5
Include the program known as GED. ! i
1 x1LJ DK |
2a. Inwhat year did . . . first attend college or !
university? ‘goze] (1|9 ]
\ x1J DK

Did . . . receive a degree higher than a
Bachelor’'s degree?

(Box 1, 2, or 3 marked in item 2b.)

1 Yes
2] No — SKIP to Check ltem T5

2e. In what calendar year did . . . receive his/her
Bachelor’s degree?

x1[1DK

} SKIP to Check ltem T5

i
|

_

Page 46
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Section 5 — TOPICAL MODULES — Continued
Part A — EDUCATION AND WORK HISTORY — Continued

(SHOW FLASHCARD V)

2f. In what field of study were the courses that. ..
took at college or university? 8038 . .,

Code Field of study

g. When was the last calendar year in which . . .

was a student at a college or university? 8040 nn-.

BB H

OR
1] Is still a student
x11DK
CK 42 —
E Refer to Control Card item 24. | ;g :\:ZS SKIP to Check Item T9
Is... 65 years of age or over? :
}a. Has...everreceived training designed to help :ﬁiﬂ 1% Yes
people find a job, improve job skills or learn a new | 2t INo ]
job? | <1 1DK } SKIP to Check Item T9
b. Does ... use this training on . . .’s (most recent) 8036l [Jves
. |
job? | 2[JNo
|
I
C. Wheredid...receive this training? 504 1 L] Apprenticeship program
Mark (X) all that apply. 1 8050 2 Business, commercial, or vocational school

3] Junior or community college

8054 4[[JProgram completed at a 4 year college or

graduate school
s _1High school vocational program
8058 6 [ Training program at work
7[) Military (exclude basic training)
sl Correspondence course
9] Training or experience received on previous job
10 Sheltered workshop

B A

8068] 11 Vocational rehabilitation centers
@ 12L] Other
|
| 3072'
E Are 2 or more categories marked in 1 gYes
item 3c above? I‘ 2LINo — SKIP to 3e
|
T
d. Wheredid...receive...'s latest training? {
[ 8074] Enter code from 3c
€. Whendid...receive...’s (most recent) training? M 1LJNow attending
i 2l 11984
! 3] 1983
' 411982
sL 11981
5.1 1980
7031979 or before
T
DOk } SKIP to Check Item T9
f. Forhow many weeks did . . . attend this (most ~557%]
recent) program? : 8078 Weeks
» ' OR
8080] [T Less than one week
] x1LJDK
g. Who paid for this (most recent) program? ~2082] [T self or family

2 _J Employer
3. Federal, State, or local government
4 ___Someone else

_8084] 1._VYes
Em s "1982,7 "1983," "1984," or “Now | 27 No — SKIP to Check Item T9

attending’” marked in item 3e above?

w
w
-l
-
[~
[=]
=
l
<
o
.
o
=

OTES
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Section 5 — TOPICAL MODULES — Continued

Part A — EDUCATION AND WORK HISTORY — Continued

3h. since January 1, 1982, has . ..
by any of the following programs —

{1} The Job Training Partnership
Act or the Comprehensive
Employment Training Act
(JTPA or CETA)?

l
l

received training that was sponsored '

t

[
l

10 Yes
20 JNo
x1+ JDK

(2) The Work Incentive Program
(WIN)?

1._Yes
2No
x1_ DK

(3) The Job Corps Program?

1. Yes
2_iNo
x1 _ DK

(4) The Trade Adjustment
Assistance Act?

1i_.Yes
22No
x1 DK

s ""Yes' marked for one or
more of the programs in item
3h?

CHECK
ITEMTS

1 _Yes — Ask 3i— 3k for each program marked
2 __No — SKIPto Check ltem T9

Enter code from 3h and name of
training program.

v

w

In what year did : . . start his/her
(Read name of program) training?

If more than one training episode, ask
about most recent one first.

S
.

For how many weeks did . . . attend
this training program?

PROGRAM 1 PROGRAM 2
Code Name of program Code Name of program
5095 ] 577e] ]
3098 1984 8118 1984
2. .1983 ‘ 2 ;";1983
3 ..1982 2 1982
e ‘ e
8100 i Weeks m Weeks
OR OR
8102 1. _Less than 1 week 8777 1 . Less than 1 week
x1___ DK xi DK

What type of training program is
(was) this?

Mark (X) all that apply.

8104

8106

[BE B E

1 _ Classroom training-job —S124 1
skills skills
2 _ Classroom training- E 2

basic education basic education

.Classroom training-job

.__Classroom training-

page 14 or Check Iltem S1,
page 18.

On.. . 'smainjob, did ...
work for an employer oris
.. self-employed?

> Self-employed — SKIP to 5f

8108 3 ... On-the-job training 8128] 13 On-the-job training
8110] 4 Job search assistance _8130 4 Job search assistance
B1121 5 Work experience 81321 5 " Work experience
SB114] 6 T Other 81341 5 Other
CHECK 8136 1 . Yes
ITEMTY Is ““Worked'' marked on the > T No — SKIP to 4b
ISS? i
4a. These next questions are about the
main job that ... was working during
the 4-month period.
CHECK Refer to Check ltem €3, 8138 " Worked for an employer - SKIP to 5a
ITEMT10

4b. In what year did .. .last work at a
paid job lasting 2 consecutive
weeks or more?

Whatis the mainreason ... never
worked 2 consecutive weeks or
longer at a job or business?

(1]

SKIP to 4d

OR

" Never worked for 2 consecutive weeks or more

1 Taking care of home or family
2 Il or disabled
" Going to school
Couldn’t find work
= Didn't want to work
7 Other

X DK
d. At the time . .. last worked 2 con- PGM 8 Name of employer or busmess
secutive weeks or longer, what was
the name of . . .’s employer or 8150 ]
business?

SKIP toitem 1, page 53
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Section 5 — TOPICAL MODULES - Continued

Part A — EDUCATION AND WORK HISTORY — Continued

4e.

What kind of company, business, or industry
was (Name of employer or business)?

f. Was that business mainly (Read categories) —

1J Manufacturing?

2] Wholesale trade?

3] Retail trade?

4[] Some other kind of business?

g. Whatkind of work was . . . doing on that job?

h. What were . . .’s main activities or duties?

i. Did...work foran employer on that job or

was . .. self-employed?

1] Worked for an employer
2] Self-employed

CHECK
ITEMT11 Is 1983 or *“1384" marked in item

4b, page 48?7

'PGM 8
i
|
|
|
I
]
|
{
8156]
T
| 8158'
|
|
i
I8
' 8160]
[
!
'PGM 7
8162|

1] Yes
, 2L No — SKIPto 6m
CHECK . B . \ 2184 T ves — SKIP to 5f
ITEMT12 ts “*Self-employed’’ marked in item 4i g
above? 2LiNo
5a. About how many persons are (were) ~2168] ’g Under 25
employed by . . .’s employer at the location 201 251t0 99
where . . . works (worked)? 3~ 100 to 499

4 500 to 999

5., 1,000 or more
O oK b skipto 54
b. poes(Did)...'s employer operate in more ~—8—1§§J ‘,; Yes
than one location? 2cdNo
SKIP to 5d
x1_ DK } ©
C. About how many persons are {were) 2170l () under 25
employed by . . .’s employer at ALL ‘ 201 25to0 99
LOCATIONS? ; 3] 100 to0 499
41500 to 999
5{J 1,000 or more
x1 DK
d. Is(Was)...amember of alabor union at —8172] 1;1 Yes
the time . . . worked at that job? 2__No
x1_ DK
€. Is(Was)...covered by a union contract at MI ‘: Yes
that job? 2..No
x1..- DK
. For how many years has... worked (did. .. . i
work) at that job or business? E __Years
OR
E L 'Months
E x1 . DK
g. Whatwas ...'s approximate rate of pay before \ I
deductions at the time . . . started working at 8182] ° Per hour
this job? o
Mark (X) only one. OR
gisa] ° 90 Per week
OR
E $ _ ) C,)QQ Per month
OR
~5188] 00 |
EXER I T | Per year
8199 ., pk

FORM S

PP-4300 .12 12 83

Page 49



Section 5 — TOPICAL MODULES — Continued

Part A — EDUCATION AND WORK HISTORY — Continued

=l

5h.

ASK OR VERIFY —

How many hours per week does (did) . . . usually
work at this job?

8192'[ ! ]Hours

)
{
|
{
I
)

x11DK

For how many years has (had) . . . done the kind
of work that . . . does (did) on this job?

8194 Years

OR

r
8196] | Months
57958 .\ DK

CK
MT13 Is "Worked'" marked on the 1SS?

' 8200

i

1] Yes — SKIF to Check ltem T14
2L INo

Bj.

What was the main reason . . . stopped working
for (Name of employer or business)?

Mark (X) only one.

|
ﬂz.l 1] Layoff, plant closed
i 2 [ Discharged

3] Found a better job

4[] Retirement

s [1Did not fike working conditions
s [] Dissatisfied with earnings

7 1Family or personal reasons

g [J Did not like location

g Other — Specifyi

8204y

Is... 21 E f ar? — _

ii!iii!l s vears of age or over e kP to tom 1. page 53
AT 8206] T ves — SKIPto 7a

MT15 Is 10 or more years marked in 5f? —8206] ;;‘Nis

ASK OR VERIFY —

Exclude part-time jobs held at the same time as job
entered in 5a through 5i.

Did ... hold a job before the one we have just
talked about?

8208 1 1Yes
2CINo — SKIPto 7a

What was the name of the employer or business
.. . worked for at that earlier job?

PGM 8

o

Name of employer or business

8250
L

]

What kind of company, business, or industry was ‘

(Name of employer or business)?

8252

Was that business mainly (Read categories) —

8254

i

1_ Manufacturing?

2L ] Wholesale trade?

3] Retaii trade?

4+ Some other kind of business?

What kind of work was . . . doing on that job?

8256|

f. What were . . .’s main activities or duties? ;
W 8258|
|
g. Did...work for an employer on that job or was \ﬂl 1 L] Worked for an employer
. . . self-employed? 2] Self-employed
h. tnwhat year did . . . START working for (Name _Fﬁﬂ_l
of employer or business)?
ez (19 |
x1LJDK
i. Inwhat year did . . . STOP working for (Name of |
employer or business)? s26a] |1 9 |
|
l x1L]1DK
Page 50
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Section 5 — TOPICAL MODULES — Continued

Part A — EDUCATION AND WORK HISTORY — Continued

i

How many hours per week did . . . usually work
at this job?

8266

ED Hours

x1_ DK
What was . . .'s approximate rate of pay before l
deductions at the time . . . stopped working on 83268 $
that job? l Per hour
OR
Mark (X} only one.
gz70] |° 00 Per week
OR
8277] |° .99 per month
f OR
i
+ 8274 $ - %0 Per year
8276] «x:1' DK

i

. How much time was there between the time . . .

stopped working for (Name of employer or business)
and the time . .. started working at .. .'s current
(most recent) main job?

Mark (X) only one.

What was the main reason . . . stopped working
for (Name of employer or business/)?

Mark (X) only one.

8278

8280

S I

OR
I
i ‘

| 1 Months

8282

8284

B B B B

8286]

g

OR

[
L LJ Years

x3 . None

x1 . DK

1. Layoff, plant closed
» : Discharged

3 . Found a better job
4. , Retirement
5

.
7

. Did not like working conditions
Dissatisfied with earnings
" Family or personal reasons

s . Did not like location
g  Other - Speclfyl

o

In what year did . . . first work six straight months
or longer at a job or business?

Since (Year entered in 7al how many years have’
there been when . . . worked atleast 6 months
during the year?

_8290] .

e e

1.9;

x3  Never worked 6 straight
months at a job or business

%1 DK

x5 . All years
OR
. Years

X1 DK

During the time that. .. has worked, has . ..
generally worked full-time or part-time?

_8297]

SKIP to
Check Item
T16

1 Full-time
Part-time

[}

m Refer to Control Card item 24.

8294'

Yes - SKIP toitem 1, page 53

- 2 N
ls ... 65 vears of age or older? 0
a. People spend time out of the labor force for _ﬁﬁ] 1. Yes
various reasons, such as taking care of a home or > No -~ SKIPtoitem 1, page 53
family, illness, going to school or other reasons.
Since ... was 21 years of age, have there been
any periods lasting 6 months or longer when . . .
did not work at a paid job or business?
b. From the time ... was 21 years old, when was the _fROM To
first time that . . . went 6 months or longer without ‘a | !
working at a job or business? 8298] 1.9 [8300] 119
8307 . DK

Page 51



Section 5 — TOPICAL MODULES — Continued

Part A — EDUCATION AND WORK HISTORY — Continued

T .
8c. What was the reason . . . did not work at 8304, [J Took care of family or hame
a job or business during that time? 20 Own iliness or disability

I
I :
Mark (X) only one. : 3[J Could not find work
|
[
!

4[] Going to school
5] Other

T

d. After this first time were there any other M 10 Yes
periods of 6 months or longer when. .. 20No — SKIPto 1, page 53
did not work at a job or business?

T
€. How many other times did this happen? 8308l Jone time
2[JTwo times
3] Three or more times

!
|
l
|
Ask 8f and 8g for each “'Other”’ i 89. What was the main
time: Maximum of three. || reason . .. did not work

| at a job or business

[

a

|

|

f. When was the (second/third/fourth) time during that time?

that . . . went 6 months or longer without

working at a job or business? FROM ‘ 8316| 1 [ Took care of
family or home
SECONDTIME . ... ... ... ... ... .. .. T3] |19 2] Own illness or
I T0 disability
' : 3 ] Could not find work
saiz] |19 4 [J Going to school
| OR sl Other -

‘[ FROM 18324] | (] Took care of
family or home

THIRD TIME . . .. ... . ... .. ... . ... s3] |19 2 L1 Own illness or

{ 10 disability

| 3 [ Could not find work

—g320] |19 4 [J Going to school

| OR s L] Other

1

@ x1 DK

| FROM _8332] [ 100k care of

[ family or home
FOURTH TIME ... ... .. . ... .. .. .... g3ze] |19 2 [J Owniliness or

| o disability

[ 3 [J Could not find work

(8328 1.9 4 [ Going to school

1 OR 5 D Other

NOTES
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Section 5 — TOPICAL MODULES — Continued
Part B — HEALTH AND DISABILITY

These next few questions are about . . .’s health. .8334] | [JExcellent
2 [JVery good

1. Would you say . ..'s health in general is excellent

> ' [J Good
e od, good, fair, ? 3 .
very go goo. ir, or poor + O Fair
s [ JPoor
2a. Does...have any difficulty seeing words and 10 Yes

letters in ordinary newspaper print even when
wearing glasses or contact lenses if . . . usually
wears them?

2 [0No — SKIP to Check Item T17

[+2] o0
W W
w W
00 (2]

b. 1s...able to do this at all? 1LYes
2[INo
| i dent? 83401 ; [Yes — Mark 2c through 2e by observation
ITEM T17 S ...asell-respondent: 2 [JNo — ASK 2c through 2e

1 Yes

2C. Does...have any difficulty hearing whatis
2[INo — SKIP to 2e

said in a normal conversation with another
person? (Using a hearing aid if . . . usually
wears one.)

d. Is... able to do this at ali? 8344] [ JVYes
20No
H
€. Does... have any trouble having his/her speech “ﬂl 1 Yes
understood? - < 2 JNo
i
MARK BY OBSERVATION IF APPARENT. 83a8] | [yes
3. Does... generally use an aid to help . . . get ! 2[JNo

around such as crutches, a cane, or a
wheelchair?

4 2. These next questions ask whether . ..’s health or
condition affects . . .’s ability to do certain
activities. (/f person uses special aids, ask about the
ability to do the activity while using the special aids.)

8350
Does . .. have any difficulty lifting and carrying 1L Yes
something as heavy as 10 lbs., such as a full bag 2 [dNo — SKiIPto 4c¢
of groceries?

b. is... able to do this at all? 1L Yes
2JNo
C. Does... have any difficulty walking for a 1Cyes

quarter of a mile — about 3 city blocks? 2[JNo — SKIP to 4e

o [+2] [o2]
W w [}
(5] [44] [3,)
o E=) N

d. 1s...able to do this at all? 1L Yes
2[INo
T
e. Does ... have any difficulty walking up a flight  =2228] 1 [l ves
of stairs without resting? 3 2[JNo — SKIP to 4g
f. Is...able to walk up a flight of stairs without 8360 ves
the help of another person? 2JNo
g. Does... have any difficulty getting around M L g Yes
outside the house by .. .'s self? ‘ 2:..1No — SKIP to 6a
h. Does...need the help of another person in order 8364 1 g Yes
to get around outside the house? ‘ 2LINo
Does . .. have any difficulty getting around inside 10 Yes

the house by . . .’s self? 2 O No — SKIP to 4k

j. Does...need the help of another personin order —2221 10.]Yes

to get around inside the house? 27 JNo

“IYes
TNo — SKIP to Check Item T18

k. Does...have any difficulty getting into and out '—837—0]
of bed by .. .'s self?

S

'

l. Does...needthe help of another person in order -§-3-7—2-] Q Yes
to get in and out of bed? LINo

fTN‘I:¥18 Refer to items 4h, 4j and 41 above. M 1 Yes

: 2 JNo — SKIP to 6a

N =

Does . . . need the help of another person
in order to get around or getin and out of
bed? i

i
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Section 5 — TOPICAL MODULES — Continued

Part B — HEALTH AND DISABILITY — Continued

Ba. You mentioned that. . . needed help (getting
around/getting in and out of bed.)

Who usually helps . . . (get around/get in and
out of bed)?

Mark (X) all that apply.

- SOMEONE FROM OUTSIDE THE HOUSEHOLD
1 [ Relative
33781 » [ ] Friend/neighbor
83801 3 []Paid employee
| 4 ] Someone from a nonprofit organization or agency
" HOUSEHOLD MEMBER
(8384 ] 5 [ ] Relative
| 6 L] Paid employee
7 (] Other nonrelative

WE 8 [ Does not receive help — SKIP to 5¢

ASK OR VERIFY —

8392] | Myes

b. Does... (or...’s family) pay for any of the help | 2[JNo *
that. .. receives? [
(SHOW FLASHCARD W) : Code Name of health condition
|
C. What health condition is the main reason ... has 8354}
trouble getting around? :
[
6a. Becaussof...’s health, dces ... nead help to do k-8—3-9—§l 10 Yes
light housework such as washing dishes, f 2 INo
straightening up, or light cleaning? I
b. Does...need help to prepare meals for . . .’s self? 3—819—8] 1L vYes
| 2 INo

Does . . . need help to do housework or
prepare meals (is ““Yes’' marked in either

2 _INo — SKIP to 8a

preparation)?

x
|
6a or 6b)? !
7a. who generally helps . . . with (housework/meal ‘ - SOMEONE FROM OUTSIDE THE HOUSEHOLD
p M8402] ~
preparation)? L« [ ] Relative
| 8404 o e
Mark (X) all that apply. 82061 2 an.end‘ neighbor
——1 3 Paid employee
: 8408] , [} Someone from a nonprofit organization or agency
| HOUSEHOLD MEMBER
ﬁ‘ﬂ_ﬂ_ s L] Relative
(8412} ¢ []Paid employee
82141 ; (] Other nonrelative
El s [ 1 Does not receive help — SKIP to 7¢
{
ASK OR VERIFY — 8a18] \ Dves
b. Does... {or...'s family) pay for any of the help 2INo
that . . . receives with (housework/meal

During the past 4 months has . . . received any

Mark (X) all that apply.

meals provided by a community service either a 2L:No
delivered to home or served in a group setting? 1
|
ASK OR VERIFY — Code Name of health condition
i lr*——ﬁ—\
(SHOW FLASHCARD W) ~5427] | |
d. What health condition is the main reason . . . is ‘
unable to (do housework/prepare meals)? :
8a. Does...need help from others in looking after 1—%' 1L Yes
personal needs such as dressing, undressing, \ 2 UINo — SKIP to Check Item T20
eating, or personal hygiene? !
1
b. Who generally helps . . . with such things? ey SOMEONE FROM QUTSIDE THE HOUSEHOLD
- 84261 ¢ [] Relative
84281 , [ ] Friend/neighbor

3 [ Paid employee

| . U Someone from a nonprofit organization or agency
HOUSEHOLD MEMBER

5 _J Relative

6 _ Paid employee

7 L Other nonrelative

{
@ g ! Does not receive help — SKIP to Check Item T20

ASK OR VERIFY —

Does ... (or...'s family) pay for any of the help
that ... receives in looking after his/her personal
needs?

ﬂ.“.&l 1OYes

! 2 _JNo

Refer to Control Card item 24.

Whatis . . .’s age?

8444l [ 15 years — SKIP to 13a
: 2116 to 72 years
| 3 73 years orover — SKIPto 13a

Page 54
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Section 5 — TOPICAL MODULES — Continued

Part B — HEALTH AND DISABILITY — Continued

Is "‘Disabled’’ marked on the ISS
for...?

o
Y
F-3
=)

1UYes — SKIPto 9a
200No

Is “'Disabled’’ marked on the control
card for...?

8448

E

1[JYes
2[JNo — SKIP to 9b

9a.

We have recorded that. . .'s health or condition

limits the kind or amount of work . . . can do.
Is that correct?

8450

1 [ JYes — SKIP to 9¢
2[INo — SKIP ta 13a

Does . . .’s health or condition limit the kind or
amount of work . .. can do?

8452

1[Yes — Mark ““171" on ISS
2 0No — SKIPto 13a

in what year did . . . become limited in the kind
or amount of work that. . . could do at a job?

| 8454

na.- — If 1984 ask 9d, otherwise

SKIP to 9e
OR

1 LIPerson was limited before person became of
working age — SKIP to 10a

g HE B

d. Inwhat month did.. . become limited? m
Enter numeric code. 8456 Month
€. Was...employed at the time .. .'s work .8358] | Oves — SkIPto 10a
limitation began? 2[No
f. When was the last time . .. worked before...’'s 19
work limitation began? 8460
OR
1 [1Had never been employed before work
limitation began
ASK OR VERIFY — Code Name of health condition
(SHOW FLASHCARD W) 5363
10a. What health conditon is the main reason for
. . ."s work limitation?
ASK OR VERIFY — 8464] 1 [vYes
b. was this condition caused by an accident or 2 [LINo — SKIP to Check Item T23
injury?
C. Where did the accident or injury take place — 83661 1 CIOn your job?

was it (Read categories) —

Mark (X) only one.

2 ] During service in the Armed Forces?
3 [iIn your home?
4+ [ Somewhere else?

CHECK
ITEMT23 Is ““Worked’" marked on the ISS?

1 LYes — SKIP to Check Item T24

2INo
11a. Does...’s health or condition prevent . . . 1UYes
from working at a job or business? 2[INo — SKIPto 12a
b. Inwhatyeardid...become unable to work
atajob? m =a77] (119 |~ If 1984 ask 11c, otherwise
SKIP to 13a
OR
1 LiHas never been able to work at a job
SKIP to 13a
C. Inwhat monthdid...become unable to work?

Enter numeric code.

- 8474

ED } SKIP to 13a
Month

fTH N?¥24 Refer to item 8a, page 4. 84781 Tives — skiPto 126
E I
Did . . . usually work 35 or more hours per : 2LINo
week during the reference period? ‘
!
12a. Is...now able to work at a full-time job or 84781 CFul time
is . . . only able to work part-time? : 2 [JPart time
\
b. 1s...now able to work regularly or is . . . only 8480 ] Regularly

able to work occasionally or irregularly?

2 []1Only occasionally or irregularly

JRM SIPP-4300 (12-12-83)
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Section 5 — TOPICAL MODULES — Continued

Part B — HEALTH AND DISABILITY — Continued

12c¢.

Is...now able to do the same kind of work
.. . did before . . ."s work limitation began?

l8482|

1 ] Yes, able to do same kind of work
2 I No, not able to do same kind of work
3 []] Did not work before limitation began

13a.

During the past 12 months, was . . . a patient in
a hospital overnight or longer?

200No — SKIPto 14

|
|
{
|

b. How many different times did . . . stayina
- hospital overnight or lo during t D:_—J
mongths? g nger during the past 12 5735 Times
l
C. Was...apatientina VA or military hospital 2488 [Jves
during (this visit/any of these visits)? I 20No
|
d. How many nightsinalldid... spendina !
hospital during the past 12 months? m I Nights
f
€. How many of these nights were in the past 4 lyﬂj xs L] All nights
months? |
| OR
!
| 8493} j Nights
j OR
E x3J None
14. During the past 4 months, about how many Lfig—sj xs L] All days
days did illness or injury keep . . . in bed more F OR
than half of the day? (Include days while an :
overnight patient in a hospital.) ‘ Djj
: Days
} OR
: x3J None
|
15a. During the past 12 months, how many times did ED
. .. see or talk to a medical doctor or assistant? @ Times
(Do not count occurrences while an overnight 1
patient in a hospital.) | OR
| x3[ ] None — SKIPto 16a
|
[
b. How many of these visits or calls were in the ED
past 4 months? E Times
:‘ OR
" x3[INone
|
T
16a. Istherea particular clinic, health center, M 1UYes
doctor’s office or some other place where ! 2L No — SKIP to Check item T25
...usually goes if . . . is sick or needs :
advice about . . .'s health? |
b. To what kind of place does . . . usually go? M 1 I Doctor’s office (private doctor)
Mark (X) only one 2 [J VA or military hospital
Y ' | 3 [ 1 Hospital outpatient clinic (not VA or military)
: a [ Hospital emergency room
| 5 L] Company or industry clinic
| 6 [ Health center (neighborhood health center or
| free or low-cost clinic)
' 7 [} Other — Specifyi
CH 8506] 1 {JYes

CK Refer to item 27a, page 10.
MT25

planin .. .'s own name’

Is ... covered by a private health insurance

2 [ INo — SKIP to Check ltem T27

17a. we learned earlier that . . . had health insurance.
What is the name of . . ."s health insurance plan?

|
|
|
8508|

!

1 __ Blue Cross/Blue Shield
2 [ Other — Specify‘z

‘, x1 DK
!
b. Does...’s health insurance pay for the ;—8-‘?1—91 1Ll Yes
complete cost of a doctor visit? 20No
x1 LJDK

Mark ““No’’ if policy requires a deductible.

|
1
|
|
|
I

Page 56
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Section 5 — TOPICAL MODULES — Continued

Part B — HEALTH AND DISABILITY — Continued

'8512] [y
: Is **Medicare"” ? , =
edicare™ marked on the ISS? | 20INo — SKIP to Check Item T29
18a. Welearned that. . . was covered by both M 10 Yes
Medicare and by a prlvate health insurance plan. | 2L 0No
Does . . .'s private health insurance plan help pay ! x1JDK
for hospltal bills that are not fully covered by |
Medicare? I
b. Does...'s private health insurance help pay for 85 16] 100 Yes
doctpr bills that are not fully covered by : 20No SKIP to Check Item T29
Medicare? i x1IDK

Item T29

{ECK Refer to item 27b, page 10. 85181 [ Yes — SKIP to Check Item T29
EM T27 | »TINo
Is . .. covered by private health insurance :
in somebody else's name? [
CHECK ' 8520] —
ITEMT28 Is "“Medicare’’ or '‘Medicaid’’ marked on | 1 SYGS SKIP to Check ltem T29
the ISS? | 2LINo
I
T
19. I have recorded that . . . is not covered by a r8522] [JCorrect
health insurance plan. Is that correct? ; INCORRECT — COVERED BY
: | 2[JCHAMPUS
: 3 [JCHAMPVA SKIPto Check
|

4 1Some other plan

(SHOW FLASHCARD X)

20. Which answer on this card best describes why

. is not covered by health insurance?

Mark (X) only one.

1 Job layoff, job loss, or any reasons related to
unemployment

2[ ] Can’t obtain insurance because of poor health,
ilness, or age

3] Too expensive, can’t afford health insurance
4[] Dissatisfied with previous insurance
5[ Don't believe in insurance

&[] Have been healthy, not much sickness in the
family, haven’t needed health insurance

7] Able to go to VA or military hospital for
medical care

8] Covered by some other health plan
9[] Other — Specifyi

21. Were there any periods of time in the past 3

years when . .. was covered by some type of
private or government health insurance plan?

1 Yes
2 JNo — SKIP to Check Item T29

22, What type of health insurance was this — was it

private health insurance or was it some type of
government plan?

1] Private

2] Medicaid
3[JCHAMPUS, CHAMPVA
4] Other — Specify'z

x1[1DK

23a. When was . .

. last covered by health insurance?

— [f 1984 ask 23b, otherwise

SKIP to 24a

b. Which month?

E [D Month

24a. What was the reason ..

b. Atthe time that. ..

C. What was the reason...

. stopped being covered
by health insurance?

8534[

1] Lost job or changed employers

2] Spouse (parent) lost job or changed employers
3] Death of spouse or parent

4[] Became divorced or separated

5. Became ineligible because of age (i.e. no longer
covered by parents’ private plan or by Medicaid)

61 Other — Specifyi

stopv . - ving covered by
health insurance, did ... tr{. 'ind some other
type of health insurance?

10 1Yes
201 No — SKIP to Check Item T29

was ui' . > to find
some other type of health insurance?

Mark (X) only one.

1 Could not afford
2[1Was rejected

3] Other — Specify

“ORM SIPP-4300 (12-12-83)
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Section 5 — TOPICAL MODULES — Continued
Part B — HEALTH AND DISABILITY — Continued

Refer to control M.I 10 VYes

card, item 27. [ 2[JNo — SKIP to Check Item C1, page 59
Is...the |
|
{
|

CHECK
ITEM T29

N designated parent
or guardian of
children under
18 who live in the |

household? |

25a. 1[]Yes

2[JNo — SKIP to 26a

Do any of . . .’s children
{under 18) have a long }
lasting physical condi- |
tion that limits their |
ability to walk, run, or !
play? :

T

[

Person No. Person No. Person No.

L[]

Name

Which children?

Enter children by age,
oldest first.

[8536]

Name Name

Code Code

(SHOW FLASHCARD W/ Code

What health conditon is
the main reason (Name
of child) has this
difficulty?

;8552' 8554]

Name of condition Name of condition Name of condition

26a. 10Ovyes

2[JNo — SKIP to Check Item T30

Do any of . . .’s children
(under 18) have a long 1
lasting mental oremo- |
tional problem that w
flimits their ability to |
learn (or do regular 1
schoolwork)? |

|

[

Person No. Person No. (

Name

Which children?

Enter children by age,
oldest first.

Parson No.

Name Name

Are any children | 8564] [ Tyes — Ask 27 for each child 5— 17 years old listed in 25b or 26b
EM T30 5—17 yearsold | 20 No — SKIP to Check Item C1, page 59
listed in 26bor !
26b? :
I No.
27' Is (Name of child) able to | Person No. Person No. Person No
attend a regular ~8566] [85e8] | | L18570 J
school?
’l Name Name Name
Enter children by age, |
oldest first. ‘
8572] [ Yes [857a] | " vYes [8876] [JYes
| 2U0No 2No 2UINo
i

NOTES

CALLBACK SU! l
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

7.

NOTE: Topical module

EEE

READ STATEMENT ONLY ONCE PER RESPONDENT.

The next question is about the income . . . received

from this business during the 4-month period. We
need the most accurate figures you can provide.

What was the total amount of income that. ..
received from this business in (Read each month)?

*

insertions to the
core questionnaire are circled.

INTERVIEWER
USE ONLY
LAST MONTH $ .00
]
| | J ’ s .00
2238] $ . 100
— .00
x3‘?'N0ne 3
X1 ‘;DK $ .00
x2 __ Ref. N
TOTAL $ .00
2 MONTHS AGO  *
5 | s .00
"3340] |$ 00 $ .00
| x3_JNone s .00
x1 [ 1DK
x2 [ Ref. $ .00
TOTAL $ .00
3 MONTHS AGO
| s .00
2242] |$ . 100 s .00
x3._None s .00
x1._iDK
x2 _ Ref. $ 00
TOYAL $ .00
4 MONTHS AGO i OOV
] . S '
2244] |$ . |00 s .00
" x3_None s .00
! x1T DK
x2 i Ref. $ .00
TOTAL $ .00

Is “DK'" marked in all parts of 77

2246'

1. Yes
2 No — SKIPto Check Item S5

2248'

8. (Information about how much . . . received each 1 i Yes — Mark Reminder Card, item 4a
month is very important to the results of our 2 _No
survey.) If we were to call back later would you (or
.. .) be able to provide us with the amounts of
income . . .received in each of these months?
y Refer to item 4a, page 18. ~2250] _Yes — SKIPto 10b
- Is this business incorporated? z._No
Has information about the net profit (or loss) -2232] + ~ Yes - SKIP to 10b
for this business already been obtained by 2 _No
another household member?
. . 2254 o
9a. We would also appreciate an estimate of the net —2284] — Yes
profit (or loss}, that is, the difference between 2._No — SKIPto 10b
gross receipts and expenses for this 4-month
period. Can you give me an estimate of the net
profit (or loss) during the 4-month period?
b. What was the net profit (or loss) from this I ]

business during the 4-month period?

of (Read last day of the reference period)?

2256] $ 100 !
—— SKIP
ZE x4 . Lossin amount box — to 10b
If "Broke even,’ mark $1 in box.
10a. About how much did . . . earn from this business ; j
after expenses during the 4-month period? 5260] $ 00
x3 __None
x1_. DK
xo __ Ref.
Was . .. self-employed in this business as ~8000] Yes

> No — SKIPto 11f

FORM SiPE £400 4 55 md

Page 19




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 {Continued)

F;efer to item 4b page 18 LM 1 [___i Yes — SKIP to CheCk Item S8
Is sole proprietorship marked in 4b? : 2UNo
[

-

@. As of (Read last day of reference peribd), what
| percent of this business did . .. own? _8002] Percent

x1I1DK
: x2[JRef — SKIPto 11f

CHECK Has the information below about the total 80061 1 (JYes — SKIPto 11f
ITEMSS8 : » TINo

value and total debt for this business
already been obtained from another
household member?

s of (Read last day of tne reference period), SKIP to 11d
what was the total value of this business -—l - to
before figuring in any debts that might be | 8008] |* - 90
owed against it? | x3[JNone — SKIP to 11d

* | x1 1DK
I‘ x2(_Ref. — SKIPto 11f

@This information is especially important for M 1 L1Yes — Mark Reminder Card, Item 5a

the purposes of this survey.) If | were to call 1 » TINo

back later would you be able to provide me i
with an estimate of the amount?

d.JAs of (Read last day of reference period), what ! SKIP 1o 11f
was the total debt owned against this s ool — 0
business? "8012] ‘
x3._JNone — SKIPto 11f
‘ x1LI1DK
* ’ x2L JRef. — SKIPto 11f

8014 r .
(This information is especially important for 20141 () ves — Mark Reminder Card, Item 5b

the purposes of this survey.) If | were to call | 2[INo

back later would you be able to provide me ;

with an estimate of the amount? !
’ f

|
@Was .+ . self-employed in any other ;-z-&l 1[JYes

business (professional practice/farm) ! 2 _JNo —SKIP to first ISS Code or
during the 4-month period? : Statement A, page 50
NOTES

4
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)

1
. Was . . . self-employed in this business as m 1OvYes
of (Read last day of the reference period)? X 2[JNo — SKIP to first ISS Code or

~ ' Statement A, page 50

CHECK
ITEMS15 Refer to item 15b, page 21.

H

1 U Yes — SKIP to Check Item S16

Is sole proprietorship marked in 15b? : 20No
{
!
21, As of (Read last day of the reference period), m
what percent of this business did . . . own? Percent
x1 DK

x2 ] Ref. — SKIP to first ISS Code or
Statement A, page 50

Has the information below about the Fgg_z_z_] 1LYes — SKIP to first 1SS Cocsle(e)or
total value and total debt for this Statement A, page

[
business already been obtained fromby | 2[JNo
another household member? |
« As of (Read last day of the reference period), :
what is the total value of this business — SKiIPto 21d
before figuring in any debts that might be @ $ -[ 00 :
owed against it? x3[J None — SKIPto 21d
x1 DK

[
|
*
| x2 [ JRef. — SKIP to first 1SS Code or
{ Statement A, page 50
|
|

@This information is especially important for the m 1 U Yes — Mark BReminder Card, Item 5a
purposes of this survey.) If | were to call back

later would you be able to provide me with an : 2LINo
estimate of the amount? [
!
|
@As of (Read last day of reference period), what ! KIP .
’ : to first ISS Code
was the total debt owed against this business ? m s oo gr Sta?er,r::nt A, page
[ 50
| x3[JNone
f e
i
* | x1 LIDK
: x2 ] Ref. — SKIP to first ISS Code or Statement A,
| page 50
|
€.)(This information is especially important for .
the purposes of this survey.) If | were to call m 10 Yes — I’\;ark d ggifetgrfgts;tgsrgent
back later would you be able to provide me | ngmlteerrn 5b( A, page 80
with an estimate of the amount? | » T No ’ - Pag
|

NOTES

FORM SIPP-4400 (4-25-84) Page 23



Section 3 — AMOUNTS

PartB — SAVINGS ACCOUNTS MONEY MARKET DEPOSIT ACCOUNTS CERTIFICATES OF
DEPOSIT, AND NOW ACCOUNTS (ISS Codes 100, 101, 102, and 103)

CHECK 2300} | 1SS code 100 — Re i ‘
gular/Passbook Savings
ITEMA10 Asset types owned. | Accounts .

Mark (X) all that apply.

[ Lo
4302] 2[JISS code 101 — Money Market Deposit Accounts _

Eﬁ] 3[JISS code 102 — Certificates of Deposit or
| other Savings Certificates

@ 4 ]ISS code 103 — NOW, Super NOW, or other

' interest-earning checking accounts
|

1. Earlier you said that . . . had (Read names of owned assets) which excluded IRA and KEOGH accounts.

CHECK 4308 , INo spouse in household — Skip to 3b
ITEMA11 . » P

Interview status of . . .’s spouse. '| 2 interview for spouse not yet conducted
| 3 JInterview for spouse already

! conducted — SKIP to 3a

t

2a. Did...own any of these jointly with .. .'s [4&] 1 LYes
(husband/wife)? S 2 [JNo — SKIPto 3b
b. whatis your best estimate of the total amount ‘|
of interest earned on these jointly held (Read
asset types) during the 4-month period? 4312} [ - 00
x1 LIDK

|

i

! x2 {IRef. — SKIP to next ISS Code or
: Statement A, page 50
|
T
!

@ As of (Read last day of reference period), what

was the total amount that...and...’'s — SKIPto 3a
(husband/wife) had in these jointly held (Read a31a JE - | .00
asset types)? ‘ x3 [JNone — SKIP to 3a
+* ; x1 LJDK
| x2 [JRef. — SKIP to next ISS Code or
“ Statement A, page 50
d. (This information is especially important for 4316] 1 ClYes — Mark Reminder Card, Item 6

the purposes of this survey.) If | were to call : 2 [No
back later would you be able to provide me |
with an estimate of the amount? ]

!

3a. Besides any (Read asset types) owned jointl M 1 CYes

with...'s (Kusband/wife;/,pdid Ce havé anyy ‘ 2 {JNo — SKIP to next ISS Code or Statement A,

{
other (Read asset types)? ! page 50
|

b. whatis your best estimate of the total amount
of interest earned on these (Read asset types) m

during the 4-month period? 00

$
1
| x1DDK

x2 [ 'Ref. — SKIP to next ISS Code or
Statement A, page 50

@As of (Read last day of reference period}, what

was the total amount that . .. had in these

i
? 2322 ) 1 $ L1 00 SKIP to next ISS Code or
(Read assettypes)? / Statement A, page 50

X3 gNone
! X1 D DK
* x2 [_JRef. — SKIP to next ISS Code or
Statement A, page 50
d. (This information is especially important for 1—4352-] 1 L1Yes — Mark Reminder Card, ) sk|p 1o next ISS
the purposes of this survey.) If | were to call — ltem 7 Code or State-
back later would you be able to provide me 2-No ment A, page 50

with an estimate of the amount?

NOTES

. - - i
’age 42 FORM SIPP-4400 14-25-84
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 Section 3 — AMOUNTS

PartC — OTHER INTEREST-EARNING ASSETS (ISS Codes 104, 105, 106, and 107)

Asset types owned.
Mark (X} all that apply.

Lad00] [JMoney Market funds (104)

144021 >[ JU.S. Government securities (105)

L4404 3[ 'Municipal or corporate bonds (106)

m 4[JOther interest-earning assets (107) — Specifp

|
|
!
|
H

1.

Earlier you said that. . . owned (Read names of owned assets) which excluded IRA and KEOGH accounts.

B

Interview status of . . .’s spouse.

24081 | [INo spouse in household — SKIPto 3b
2 Uinterview for spouse not yet conducted

!

: 3 UlInterview for spouse aiready
[ conducted — SKIP to 3a

i

2a. Did . .. own any of these jointly with .. .’'s
(husband/wife)?

1[]Yes

b. whatis your best estimate of the total amount
of interest earned on these jointly held (Read
asset types) during the 4-month period?

| 2 [JNo — SKIP to 3b
|

.{oo

x1 [JDK
x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

@As of (Read last day of reference period), what
was the total amount that...and...'s

{husband/wife) had in these jointly held (Read
asset types)?

— SKiPto 3a

Wls %.!oo

ll x3 CINone — SKIP to 3a
: x1 DK
|
{

x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

~PARTSB&C ..

d. (This information is especially important for
the purposes of this survey.) If | were to call
back later would you be able to provide me
with an estimate of the amount?

| 4416[ 1 [JYes — Mark Reminder Card, Item 8
2 (INo

WIE

3a. Besides any (Read asset types) owned jointly
with . . .'s (husband/wife), did . . . own any
other (Read asset types)?

1 [IYes
2 (ONo — SKIP to next ISS Code or
Statement A, page 50

b. whatis your best estimate of the total amount
of interest . . . earned on these (Read asset types)
during the 4-month period?

5 }x.\‘oo\

X1 DK
x2 ['Ref. — SKIP to next ISS Code or
Statement A, page 50

@As of (Read last day of reference period), what
was the total amount that . . . had in these
(Read asset types)?

*

[

| 1 ? h l

"2422] | .loo SKIP to next ISS Code or

aszz] |» p— Statement A, page 50
x3 __None

x1 LIDK

|
|
[
' x2 [ jRef. — SKIP to next ISS Code or
‘ Statement A, page 50

|
I

with an estimate of the amount?

d. (This information is especially important for ‘LM 1 LiYes — Mark Reminder Card, ) sk/p to next ISS
the purposes of this survey.) If | were to call | — Iltem 9 Code or State-
back later would you be able to provide me ! 2 No

ment A, page 50

NOTES

FORM SIPP-4400 (4-25-84)
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Part D — STOCKS AND MUTUAL FUND SHARES (ISS Code 110)

1a. Earlier you told me that . . . owned stocks or
mutual fund shares which excluded IRA and
KEOGH accounts. Did . . . receive any dividend
checks during these 4 months? (Include checks
made out jointly to ... and . ..’s spouse.)

45001 | (yes
t

!

| 2 [INO

l[ X1 DDK SKIP to 3a
|

CH
ITE

Interview status of . . ."s spouse.

M 1 [JNo spouse in household — SKIP to 2a
2 [Interview for spouse not yet conducted

3 LJInterview for spouse already
conducted — SKIP to 2a

1b. During the past 4 months how much was
received in dividend checks made out
jointlyto...and...'s (husband/wife)?

*

‘-m s oo — SKIP to 2a .

; x3 _INone — SKIP to 2a

: x1 [JDK

| x2 LJRef. — SKIP to next ISS Code or
|

|

Statement A, page 50

C. (This information is especially important for
the purposes of this survey.) If | were to call
back later would you be able to provide me
with an estimate?

14506] 1 [1Yes — Mark Reminder Card, Item 10
2 [INo

2a. During this 4-month period, how
much did . . . receive in dividend
checks (in...'s name only)?

*

|
l
|
|
i
{
i

1

~2508] | $ . 100

\ x3 [ INone — SKIP to 3a

f x1 [ IDK
‘ x2 _IRef. — SKIP to next ISS Code or
Statement A, page 50

— SKIP to 3a

i

b. (This information is especially important for
the purposes of this survey.) If | were to call
back later would you be able to provide me
with an estimate?

j..4_5.1_0.l 1~ 1Yes — Mark Reminder Card, Item 11
2 [INo

1

3a. (Besides the money that. .. received in dividends) 14512] | [yes

did . .. earn any (other) dividends that were
credited against a margin account or
automatically reinvested in additional shares of
stock?

|

[

! 2 [INO

| «1 DK SKIP to Check Item A16
{

CH
ITE

Interview status of . . ."s spouse.

M 1 LINo spouse in household — SKIP to 3¢
2 Uinterview for spouse not yet conducted

3 [ linterview for spouse already
conducted — SKIP to 3¢

¢

3b. During the 4-month period how much of
these kinds of dividends did . . . earn jointly
with .. .'s (husband/wife)?

~757q] | $ oo

x2 __None

x1. DK

x2 __Ref. — SKIP to next ISS Code or
Statement A, page 50

C. During the 4-month period, how much of these
kinds of dividends did . . . earn (in...'s name
only)?

- -
4518] ;$ .. 00|

x3 __None

x1 DK

x2 __Ref. — SKIP to next ISS Code or
Statement A, page 50

b

o~

Interview status of . . .'s spouse.

80321 1 " No spouse in household — SKIP to 5a
2 _Interview for spouse not yet conducted

3 _Interview for spouse already
conducted — SKIP to 5a

&3) As of (read last day of reference period), what

was the market value of the stocks or
mutual funds held jointlyby ... and .. .'s
(husband/wife)?

(If .. .is self-employed and the business is
incorporated, exclude the stock held in

that business.) *

00 - SKIP to 4c

X3 ;None — SKIPto 53
x1 __DK

x2 Ref. — SKIP to next ISS Code or
Statement A, page 50

(This information is especially important for
the purposes of this survey.) If | were to call
back later would you be able to provide me
with an estimate of the amount?

_8036] _.Yes — Mark Reminder Card, ltem 12
2 ..No

’age 44
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Section 3 — AMOUNTS

L

Part D — STOCKS AND MUTUAL FUND SHARES (ISS Code 110) — Continued

@ Was any debt or margin account heid
against these jointly held stocks or mutual
~ funds as of (Read last day of reference period)?

8038} | [Yes

2 _JNo — SKIPto 5a

As of (Read last day of reference period), what
was the amount of the debt or margin
account?

(If respondent answers "'DK,"" probe for
estimate before marking “"DK’" box)

Vo

T804a0] | $ . 100
: x1 DK
‘ x2 L_IRef. — SKIP to next ISS Code or

@ Besides the stocks or mutual fund shares
held jointly with . . .’s (husband/wife), did . . .
hold any other stocks or mutual fund shares?

Statement A, page 50
8042] | Tyeg

2 __No — SKIPto next ISS code or
Statement A, page 50

t
L

As of (Read the last day of last reference period),

what was the market value of the stocks or
mutual funds . . . held in (his/her) OWN name?

{If . . .is self-employed and the business

l
=53] |$ } OO{—SK/Pto&f

i

x1 _DK
x2 __Ref. — SKIP to next ISS Code or
Statement A, page 50

is incorporated, exclude stock held in
that business)

(This information is especially important for
the purposes of this survey.) If | were to call
back later would you be able to provide me
with an estimate of the amount?

8oa6] __Yes — Mark Reminder Card, Item 13
2 _No

Was any debt or margin account heild
against .. .’s stocks or mutual funds as of
(Read the last day of the reference period)?

8o0as] | —y.¢

2 _No — SKIP to next ISS Code or
Statement A, page 50

As of (Read last day of reference period), what

was the amount of the debt or margin
account?

(If respondent answers "'DK,"" probe for estimate
before marking "'DK’’ box)

SKIP to next ISS

8050] $ . iOO

page 50
" Ref.

x
[®]

Code or Statement A,

NOTES

FORM SIPP-4400 (4.25-84)
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Section 3 — AMOUNTS -

Part E — RENTAL INCOME (ISS Code 120)

1. Earlier you told me that . . . owned ;
some rental property.

fTN"I::1 . As00] _.No spouse in household — SKIP to 3a
- Interview status of . . .’s spouse. 2 ... Interview for spouse not yet conducted
3 __Interview for spouse already
conducted — SKIPto 3a
2a. Did...receive any rental income from property As02] _Yes
owned jointly by . .. and . . .'s (husband/wife) 2 ...No — SKIPto 2d
during the last 4 months?
Include only property owned entirely by couple.
b. About how much was received in gross rent
from this property during the 4-month period? ‘.
property g P a604] $ . 00
x1 DK
x2 __Ref. — SKIP to next ISS Code or
Statement A, page 50
C. Whatis you best estimate of the amount -
that was cleared after expenses? :
a606] $ . 00" N skipito 2e
Enter $1 in amount box if respondent reports
“‘broke even.’’ x1 DK
x2  Ref. - SKIPto nextISS Code or
Statement A, page 50
E xd Lost money — Enter amount of loss in
box — SKIP to 2e
s of (Read last day of reference period], did . . . 80s2] . Yes
own any rental property jointly with . . .'s
(husband/wife)? {Include only property owned . .No
entirely by ... and . . .'s (husband/wife).) x1 DK SKiPto 3a
@How many propertiesdid...own T N
jointly with . . .’s (husband/wife) as of @ _ .. Number of properties
(Read last day of reference period)? .
x3 None - SKIPto 3a
xt DK
x> _Ref. - SKIPto next ISS Code or
Statement A, page 50
@ What type of property(ies) (was it/were they)? oy
80561 Vacation home
Mark (X} all that apply. _BOS81 :  Other residential property
8060 Farm property
80621 :  Commercial property
ﬂif_. Equipment
80664 Other  Spectfy o
g.)As of (Read the last day of reference period), what
Owas the total market value of the property(ies) ? @ ; 00 SKIP to 2i
DK
* L Ref SKIPto next ISS Code or
Statement A, page 50
h.)(This information is especially important for 8070] -~ Yes - Mark Reminder Card, ltem 14 ‘
the purposes of this survey.) If | were to call - No
back later would you be able to provide me
with an estimate of the amount?
i. ) Was there a mortgage, deed of trust, or other -—822&1 Yes
debt on the propertylies)? No |
DK | SKIP to 3a
D As of (Read last da\ of reference period!, how
much principal was owed on the
property(ies)? @ E 00
(tf responsdent answers DK probe tor . DK
estimate before marking DK™ box: . Ref
Ja. Did...receive rental income from property S610] - Yes
owned entirely in .. .'s OWN name during > No  SKIP o 3
the last 4 months? 1
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (ISS Code 120) (Continued)

3b. About how much was received in gross rent
from this property during the 4-month
period?

f
!

a612] |

X1

X2

DK

‘Ref. - SKIP to next ISS Code or
Statement A, page 50

C. Whatis your best estimate of the amount
that was cleared after expenses?

| |

a614] $ - (00 ' SKIP to 3e
Enter $1in amount box if respondent reports x DK
“"broke even.”’ )
x2 Ref. — SKIP to next ISS Code or
Statement A, page 50
E x4 _Lost money — Enter amount of loss in
box — SKIPto 3e
As of (Read last day of the reference period), did . . . -&7_6.' 1 Yes
own any rental property in...'s OWN name? » No
o SKIP to 4a

"~ DK

How many propertiesdid...ownin...'s

OWN name as of (Read last day of the
reference period)?

What type of propertylies) (was it/were they)?

8078I

Number of properties

None - SKiPto 4a
DK
Ret. SKIP to next ISS Cade or

Statement A, page 50

8080) Vacation home
Mark (X) all that apply. 8082 . Other residential property
80841 ,  pary property
8086} . Commzroial property
ﬂ‘ 5  Equipment
8030] Other Specify i
As of (Read last day of reference period), what - e
was the total market value of the property(ies)? - SKIPto 3i
property 8092] § . 00
X1 DK E
* x2  Ref. - SKIPtonextISS Code or g
Statement A, page 50 |
2
S I . e z
.. . . . . 8094 ; ~
(This information is especially important for -——l i+ Yes  Mark Reminder Card, Item 15 2
the purposes of this survey.) If | were to call > No <«
back later would you be able to provide me
with an estimate of the amount?
Was there a mortgage, deed of trust, or other M Yes
debt on the propertylies)? )
> No
4¢
) DK | SKIP to 4a
'@ As of (Read last day of reference period/,
how much principal was owed on the
propertylies)? 8098 I $ 00
If respondent answers ‘DK,"" probe for < DK
estimate before marking ""DK"" box. < Ref. SKIPtonextISS Code or
Statement A, page 50
4a. Did...receive any rental income from property 4618] ves
owned jointly with others during the last 4 > No  5KiPtodc
months? (Notincluding property owned
entirely by . . . and . . ."s spouse.)
b. Whatis your best estimate of . . .’s share of
the amount cleared on this property during
the last 4 months? 4620] $ 00 SKIP to 4d
Enter $1 . in amount box if respondent reports DK
“'broke even
Ref SKIP 1o next 1SS Code or
Statement A, page 50
4622 I 1 Lost money  Enter amount of loss in box
SKIP to 4d

TOBAY S PE Sa T g E -y
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Section 3 — AMOUNTS (Continued)

PartE — RENTAL INCOME (1SS Code 120) (Continued)

as of (Read last day of reference period)? (Not in-

spouse.)

cluding property owned entirelyby ...and...'s

@ Did . . . own any rental property jointly with others 21001 ves

2[JNo } SKIP to next ISS Code or

How many properties did . . . own
jointly with others?

i
I
! x1 JOK | Statement A, page 50
T
E Dj Number of properties
!
x1 DK

|

| x2 [JRef. — SKIP to next ISS Code or
; Statement A, page 50
|

What type of propertylies) (was it/were they)? s .
ye property(ies) { ' r v) }_8‘_Q4_‘ t [ JVacation home
Mark (X) all that apply. 81061 2 []Other residential property
‘,31_2_8_ 3 [JFarm property
8110 4 DC ial t
W 0 ommercial property
' 5 _]Equipment
re114 | .
B1141 s [Jother — Specify)
i
I
i
|
@ As of (Read last day of reference period), what :
was the total market value of the |
propertylies)? 8116] | $ .1 00
x1 LIDK

t
{
1 x2 [JRef. — SKIP to next ISS Code or
r

@ Was there a mortgage, deed of trust, or other
debt on the propertylies)?

Statement A, page 50
1
81181 , [Jves

i
1| Xf%gz } SKIP to 4i
W st sessimicorctoemesperearbon | |
property(ies)? Mg120] |$ | - } 00
x1 LIDK

x2 [ 1Ref. — SKIP to next ISS Code or
Statement A, page 50

@ As of (Read last day of reference period), what
was the total value of . . .’s SHARE of equity
in the propertylies)? (By equity we mean the
total market value less any debts held
against it.)

5737] | $ .| o0

xi [JDK page 50

x2 [ 1Ref. — SKIP to next ISS Code or
Statement A, page 50

— SKIP to next ISS
Code or Statement A,

(This information is especially important for
the purposes of this survey.) If | were to call
back later would you be able to provide me
with an estimate of the amount?

&Til 1 [dYes — Mark Reminder
Card, Item 16

i
l( 2 [ONo
|

SKIP to next ISS
Code or Statement A,
page 50

NOTES
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~ Section 3 — AMOUNTS . -

Part F — MORTGAGES, ROYALTIES, AND OTHER FINANCIAL INVESTMENTS (1SS Codes 130, 140, and ‘i50)

m Asset types owned.

Mark (X) all that apply.

47001  [JISS Code 130 — Mortgages
2 [1ISS Code 140 — Royalties
a2 [JISS Code 150 — Other financial investments

P K
~SNE~
ofjo
afln

m I1s 1SS Code 130 marked in Check
Item A18?

1 [Yes
2 [JNo — SKIPto 3

% interview status of . . .’s spouse.

T

:

4708] , [JNo spouse in household — SKIP to 2b
2 [Jinterview for spouse not yet conducted

3 [Jinterview for spouse already
conducted — SKIP to 2a

1a. Earlier you said . . . held a mortgage. Did . ..
own this jointly with . . .’s spouse?

4710] 4 Yes
2 ONo — SKIPto 2b

b. During the past 4 months how much interest

[
<

much principal was owedto...and...'s
{husband/wife) on this {these) mortgage(s)?

was paid to ... and...'s (husband/wife) by 4712 .1 0C
the borrower?
x3 [JNone
x1 [JDK
x2 [_JRef.
@As of (Read last day of reference period), how $ 1. 100

x3 [ INone
x1 DK
x2 [IRef. - SKIP to Check ltem A21

2a. (Besides any jointly held mortgages,) did . . .
hold any mortgagesin...’s own name?

1 JYes
2 [INo — SKIP to Check ltem A21

b. (Earlier you said that. .. held a mortgage.)
During the past 4 months how much interest
was paid to . . . by the borrower?

!
4716] | $ J ]kOOg‘
x3 [INone
x1 [JDK

@As of (Read last day of reference period), how

mortgage(s)?

much principal was owed to . . . on this (these)

|
«
i
} x2 (JRef. — SKIP to Check ftem A21
|
|

ms }.oo

i

: x3 CINone
| x1 LIDK

: x2 []Ref.

1s ISS Code 140 or 150 marked in
Check ltem A18?

3. Earlier you said . . . had (Read asset
types). During the past 4 months, how
much income did . . . receive from these
{Read asset types/)?

If income was shared, countonly . . .’s share.

}'ﬁms \ oo\

x3 [INone
xt DK
x2 _IRef. — SKIP to Statement A, page 50

4722] , [ JLost money — Enter amount of loss in box

1s 1SS Code 150 marked in Check
Item A18?

8130] | [Jves

2 [dNo — SKIP to Statement A, page 50

(4 .} As of (Read last day of reference period}, what
was . . .'s equity in other financial
investments? (By equity we mean the total
market value less any debts held against it.)

if investment is jointly owned, countonly . . .’s
share of equity.

18132] $ l - 1 00 \
SKIP to Statement A,

x3 (JNone page 50
x1 DK
x2 LIRef.

NOTES

FORM SIPP-4400 (4-25-84)
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Section 4 — TOPICAL MODULES

Part A — ASSETS AND LIABILITIES

Read to respondent: These next questions concern various assets and liabilities
i
1a. Does anyone outside of this household owe M 10 Yes
money to . . . as the result of the sale of a :
business or property? (Exclude mortgages owed (N
to . .. which have already been reported.) : xf 0 DE } SKIP to 2a
|
b. As of (Read last day of the reference period), how :
much was owedto...? m s . loo
x1 DK
x2 [ Ref.

2a. This question concerns checking accounts
which do NOT earn interest. What is your best $ . 100
estimate of the amount of money ... hadin m

such checking accounts as of (Read last day of | x3[J None

the reference period/? (Do not include balances I x1[JDK

in joint accounts previously reported.) : x2 [ | Ref.
— {

ASK OR VERIFY 18206] .6

b. Did...own any U.S. Savings Bonds as of (Read

— SKiIP
last day of the reference period)? 2LINo — 5 to Check Item T1

C. What was the FACE VALUE of the U.S. Savings ‘

Bonds that . .. owned? (Do not count jointly held §353] | s 1 . 100
bonds already reported.) ! /
1 1 Value already reported
x1 ] DK
x2 _ Ref,

__ Interview for spouse not yet conducted
_!Interview for spouse already conducted —

N(I:!I'(1 Interview status of . . .’s spouse B8210] , ™~ Nno spouse in household — SKIP to 6b
-l 2 '_.—“
3

SKIP to 6a
3a. Asof (Read iast day of reference period), did . . . ‘ 3b It "Yes™ to 3a ask —
and .. .’s (husband/wife) together owe any + 90. How much was owed as
money for — - ! of (Read last day of
‘ reference period)?
! | If respondent answers
"“DK,’" probe for estimate
[ before marking ‘DK"’ box.
1 i I ‘ :
| ¢
(1) Store bills or credit card bills? . .. ... .. . .. 2212l 1 ves 821a] ($ ;. 100
2_ No ‘ _
x1. DK e DK
%2 Ref. X2 Ref
(2) Bills from a doctor, dentist, hospital or P s e
nursing home that were notcoveredby = ———08 f i
insurance? . ... ... E - Yes @ S . 00
n 2. No v
g x1.. DK xi - DK
s x2 . Ref. xz . Ref
= e
-
g —— — SR
= (3) Money owed to a private individual who does ) ‘
2 not live in this household? . . .. ... .. . . . 8220] | ves B22] s . 00
2 _No
X1 7 DK o 2Kf
x2 _ Ref x2 - net
} . 2 -
4a. Asof (Read last day of reference period), did . . . B224] " yes
and .. .’s (husband/wife) together owe any
money for loans obtained through a bank, > No
credit union, or some other finz-?ncial establish- <« DK SKIP to 5a
ment? Exclude mortgages, vehicle loans, and Ref
money owed to brokers. x2 er.
b. How many such loansdid...and...'s T
{husband/wife) owe money on as of (Read last @ o Number
day of reference period??
v DK )
o Ref | SKIP to 5a
C. As of (Read last day of reference period}, how o
much was owed on all these loans? 3378 . 00
If respondent answers "“DK,"" probe for DK
estimate before marking 'DK'’ box. T Rt
x2 . Ref.
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Section 4 — TOPICAL MODULES (Continued)
Part A — ASSETS AND LIABILITIES (Continued)

Ba. As of (Read last day of reference period), did . . . LM 1 Yes
and .. .’s (hushand/wife) together owe any

!
money for any kind of debt that we haven’t yet : 2lINo
mentioned? | x1L1DK } SKIPto 6a
! x2{] Ref.
b. How much was owed on this debt as of (Read :
last day of reference period)? $ 00
/ 8232| g
x1 [ DK
| x2 [J Ref

1
6a. Other than any debts owed jointly with . . .’s (hus- ~8234] [ ves
band/wife), did . . . have any debts, such as credit
card bilis, loans from a financial institution, or

N
educational loans, in...’s OWN name only? 2LINo

x1 1 DK } SKiP to Cheqk Item T2

I
!
i
|
‘ T
b. Asof(Read last day of reference period), di | If “Yes'' to 6b ask —
. o period), did . . . |
owe any money (in . ..’s name only) for — : 6¢. How much was owed as
i
|
{
[
{
{
{

of (Read last day of
reference periodj?

{If respondent answers
“DK,’" probe for estimate
before marking ‘‘DK’’ box.}

(1) Store bills or credit card bills? .. ... . . . .. @ 1 Yes (8238] | ¢ -1 00
2_ No
| 1 I DK x1J DK
; ] Ref. x2_] Ref.
| I
(2) Bills from a doctor, dentist, hospitali or §24§| 1 Yes "8242] ' $ 1. 100
nursing home that were not covered by = N ! —
insurance? ... .. ... . 2.0 ‘ x1 .. DK
x1' . DK ‘ x2... Ref.
x2 . Ref.
{3) Money owed to a private individual who does .y . "8246] . $ t 00
not live in this household? . .. = = = . 223 - Yes )
2 -No x1J DK
x1 . DK l x2] Ref.
x2: . Ref. |
248
7a. Asof {Read last day of reference period), did . . . —2—4—' i !Yes
owe any money {in . ..'s name only) for a loan
obtained through a bank, credit union or some 5" No
other financial establishment? Exclude DK
mortgages, vehicle loans, and money owed to Xt SKIP to 8a
brokers. x2 . Ref.
b. How many such loans did . . . owe money '_I T
on as of (Read last day of reference period)? 8250 Number
x1 . DK
v Ref | SKIP to 8a "
S e - 3
C. As of (Read last day of reference period}, how | o
much was owed on all these loans? 8252] $ . { 00 z
~ <
(If respondent answers "'DK,’" probe for estimate x1 .. DK g
before marking ""DK"" box.) x2 . Ref. e
R 8254 o
8a. Asof (Read last day of reference period), -—I 1o Yes
did . . . owe any money for any kind of :
debt that we haven't mentioned? > "No
Include educational loans from the Federal X1 i DK SKIP to Check Item T2
Government or schools not previously . x2__ Ref.
reported.
b. Asof (Read last day of reference period), T 1
how much was owed on this debt? " 8256] E $ 100
(If respondent answers ""DK,"" probe for estimate i X1 DK
before marking "'DK"" box.) <2 Ref.
m Refer to CC item 24. :]8258 1 Yes
Is. .. 21 years of age or older? : 2 __ No — SKIP to Statement B, page 53
9a. Does. .. have an Individual Retirement m 1 Yes
Account — anlRA —in...'s OWN name?
(Do notmark “"Yes' if . . .is only included in : 2 No
spouses IRA account.) ‘ x1 DK SKIPto 10a
! x2{ ] Ref.

FORM SIPP 3400 1 25 84 Page 51



Section 4 — TOPICAL MODULES (Continued)

Part A — ASSETS AND LIABILITIES (Continued)

9b. For how many years has . . . contributed

x —
to...'s IRA accounts? 8262] 1 Years

‘ x1[J DK

x2 . Ref. - SKIPto 10a
C. As of (Read the last day of the reference I——“ T T

period), what is the total balance or i
market value (including interest earned) _ 8264 (8 100 SKiFtoJe
of .. .’s IRA accounts? * x1 DK

x2.  Ref. — SKIPto 10a

d. (This information is especially important for them - ) .
purposes of this survey.) If | were to call back 8266] + . Yes - Mark Reminder Card, item 17
later would you be able to provide me with an 20 .No — SKIPto 10a
estimate of the amount?

E

(SHOW FLASHCARD X) 8268

@. As of (Read last day of reference period),
which kinds of assets did ... holdin...’s )
IRA accounts? 8270] 2, ] Money Market Funds

1. . Certificates o* deposit or other
savings certificates

Mark (X) all that apply. 371 U.S. Gavernment Securities

Anything else? 8274] 4. | Municipal or Corporate Bonds
5. . U.S. Savings Bonds
8278] &' Stocks or Mutual Fund Shares

8280 7 " Other assets — Specify‘//

x1' 'DK

[ B EEEEEE

- 8282
10a. Does . .. have a KEOGH accountin...'s 8284] 1° ! Yes
OWN name? ‘
2 No
x1. DK SKIPto 11a
x2 : Ref.
b. F;Vho;vr ﬁ%aﬁy years has . . . contributed f N ‘ -
to...'s KEOGH account? E L ... .. Years
x1{ DK
x2. JRef. -- SKIPto 11a
C. As of (Read last day of the reference period), [A"“ B [—‘]
what was the total balance or market value of 8288| i _ SKIP to 10e
assetsin...'s KEOGH account(s)? Lsf - .- 100 S °
* X1 DK
x2 ] Ref. — SKIPto 11a
d. (This information is especially important for the @ 1 Yes — Mark Reminder Card, Item 18

purposes of this survey.) If | were to call back 2 INo-— SKIPto 11a
later would you be able to provide me with an
estimate of the amount?

(SHOW FLASHCARD X) 8292

€. As of (Read last day of reference period},
which kinds of assets did ... holdin...'s
KEOGH account(s)?

1. Certificates of deposit or other
savings certificates

27 7 Money Market Funds
Mark (X} all that apply. 8296] 3 . U.S. Government Securities
Anything else? 8298} 4 . Municipal or Corporate Bonds
8300] 5 | U.S. Savings Bonds
8302} & _ Stocks or Mutual Fund Shares

"

7, Other assets — Specif

8306] «:  .DK

[ H HEEEEE

11a. Does. .. have any life insurance? (Include group 8308 T Yes
policies provided by employers.) ’
zf}i No
x1. . DK SKIP to Statement B, page 53
x2 .. _ Ref.
b. What is the current FACE VALUE of ALL life i 1
insurance policies that . . . has? ‘
—5370] | $ .| o0]|
X i DK
x2 . Ref.
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Section 4 — TOPICAL MODULES (Continued)

Part B — Retirement and Pension Coverage

Statement B

Read to respondent: These next questions concern retirement and pension coverage.

Refer to CC item 24.
Is...'s age?

Ezl 1" J Less than 25 years of age — SKIP to Check

!
|
{
|

201 26 to 39 years of age — SKIP to Check Item T6
3(_ 40 to 65 years of age
4] 66 years of age or older —SKIP to Check Item T6

Item T13, page 59

Is “Worked'’ marked on the ISS?

8314l

2 No

1 Yes — SKIPto 1a

Did . . . spend any time looking for work
or on layoff from a job?

(Is the ""Yes'' box marked in item 2a
on page 27)

RIS 1L] Yes

2L No — SKIP to 6a, page 56

1a. Atwhatage does...EXPECT to stop
working at a regular job?

m LJAge
|

|

1 Never worked — SKIP to Check Item T13,
t page 59

2L Already stopped — SKIP to Check Item T6
3L} Doesn't plan to stop — SKIP to 1c

1 x1.. DK
b. will...be eligible on the basisof .. . 's
own work experience to receive Social _8@ . Yes
Security { Railroad Retirement) Benefits : 2. No
when . .. stops working? : x11_ DK

1

C. How many years has . . . been employed in
jobs covered by Social Security (Railroad
Retirement)?

; -
E E JYears

x3_ None
x1_ DK

| _
! 1L Less than one year
|

v

CHECK
ITEMT6 Are any employers entered in

question 2a on page 14 or
question 10a on page 167

"8324] 1__ Yes — Enter name(s) and job number(s) below
21 No — Skip to Check item T9, page 56

|

(Ask 2a—4l for employer 1 first
then return to question 2a if there
is another employer.)

2a.

Employer 1

Employer 2

-Employer name

1
i
‘Employer name
|

Job number

1

Job number
8328]

78332] [ ] Under 25

About how many persons are employed by 17 Under 25
{Read employer’s name) at the location 2 251t0 99 2125 to0 99
where . . . works — would you say (Read 3100 to 499 3[ 1100 to 499
categories)? 12 500 10 999 401 500 to 999
5 1000 SKiP 5] 1000 SKIP
or more to \ or more to
x1__ DK 3a ] " xiJ DK 3a
b i
. Does (Read employer’s name) operate in 3334 — T 8336
more than one location? == 1= Yes :] 1] Yes
2... No [ SKIP 1 2LiNo | sKIP
X'(,_:DKjtoBa x1_ 1 DK | to 3a
i
€. About how many persons are employed by =5735) . Under 25 "8340] [ Under 25
(Read employer’s name) at all locations — wouid = 7 25 10 99
you say (Read categories)? 2. 251099 2 to
‘ 3_ 100 t0 499 \ 3L ] 100 to 499
: 4 500 to 999 4[1500 to 999
5_: 1000 or more s(J 1000 or more
x1_ DK x1J DK

FORM SIPP-4400 (4-25-84)
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Section 4 — TOPICAL MODULES (Continued)

Part B — Retirement and Pension Coverage (Continued)

: Employer 1 .. Employer 2 .
! , v .
3a. Does...’s employer or union have a E 100 Yes ‘E 10 Yes -~
retirement plan for any of its employees? |
[
| 2[1No | skiPto 2LINo | skip to
: Check Check Item
{Exclude Social Security and [ xilJDK } ltem T7 xiJ DK | T9. page 56
Railroad Retirement.) :
b. Is...included in such a plan? 18336] [Jves — SKIPto4a [ 83%8] [ Yes — SKIP to 4a
20 No 20 No
x1J DK — SKIP to . xilJDK —skKipto
Check Check Item
item T7 79, page 56
1] Chose not to belong [8352] [ Chose not to belong
C. Whyisn’t...included in such a plan? 8354] ,[JNoonein...'s [8356] 2[1Noonein...'s
type of job can type of job can
belong belong

Mark (X} all that apply.

3]...does not work @ 3] ...does not work
enough hours, enough hours,
weeks, or months weeks, or months
per year per year

g

8362] 4[] ... started thisjob 8364] 4[] ... started this job
toocloseto...’s toocloseto...’s
retirement date retirement date

i

8366} 5[] ... istooyoung 83681 s[J...istooyoung

6(]...hasnot worked | B372] s ... has not worked
for this employer for this employer
long enough long enough
83741 77 Other — Specify [8376] ,[] Other — Specify
18378] «1[J DK [8380] ,, [ DK
CHECK
ITEMT7 Is another employer listed? 8382] []Yes — Ask 2a, page
| 53 for next
I employer SKIP to Check ftem T9,
, 2l JNo —SKIP to page 56
1 Check
: Item T9,
, page 56
4a. 1is...included in more than one retirement ]
or pension plan on this job? @ 1L Yes E 1L Yes
i 2] No 200 No
: x1L1 DK x1L1 DK
|
T
. Is...’s (basic) retirement plan a profit ‘
b sf,a,i,,g(plas,:;’ retir planap @ 100 Yes — SKIPto4d [ 8330] [ Yes — SKIP to 4d
i 2L No 20 No
‘ x1[1 DK x1J DK
|
T
C. Are the retirement benefits of . . .’s (basic)
pension plan determined by years of service E 17 Based [8392] () Based
and pay, or by the amount of contributions to on years of on years of
the plan? | service and pay service and pay
x
! 2 Based on the 2['] Based on the
: | amount amount
Mark (X} only one. , contributed to contributed to
! the plan the plan
i
| x11 DK x1J DK
d. Does (Read employer’s name) make E il Yes [8398] 1] Yes
payments towards . . .’s (basic) plan? | 20 No 20l No
I x1[J DK x1J DK
I
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Section 4 — TOPICAL MODULES (Continued)

Part B — Retirement and Pension Coverage (Continued)

T

name) now or in the next few months,
could . .. eventually receive some

10 Yes — SKIP to 4j
20 No

11 Yes — SKIP to 4j
21 No

: Employer 1 Employer 2
46. Does...make payments toward...'s :8400 1O Yes (8202] | [Jyes
g:adslc) :‘I’a'n? (Include payments | 2[INo 2[INo
uct rom...’ .
s pay.) ! O DK}SKIPto4g X,DDK}SK’PW"Q
!
!
f. How much does . .. contribute toward :
. ..'s (basic) plan?
'e ‘" ‘1 8404] |3 .| 00 8406] | . 100
¥
' PER — PER —
E0] (] Week BA0] 1] Week
| 271 Biweekiy * 2 Biweekly
' 3] Month 3 Month
: s 1 Quarter 4[] Quarter
! s[] Year 5[] Year
: OR OR
[
= [ ][] wm] [ ][]
[
’ Percent of Percent of
" salary salary
: OR OR
|
8a16] x1[]DK Ba1s] 1 IDK
| x2[] Ref. x2l ] Ref.
v
- I
g. Howlonghas...beenincluded in this !
(basic) plan? {Inciude only the years that 1‘
count toward . . . 's retirement benefits.) m ED Years 8422 ] { || Years
(If respondent reports years and months, : -~
round to fuli years) i 1 (] Less than 1 year 1 L] Less than 1 year
|
|
: x1J DK x1L] DK
[
h. 1f... were to leave (Read employer’s :
8424
[
{
{
i
|

benefits from this plan upon reaching x1] DK x1 1 DK
retirement age?

i. Isthatbecause...has not been -
included in the plan enough years? 3222 1] Yes m 1) Yes

2l No 200 No
x1] DK xi[1DK

j. Under this plan, could . . . ‘s retirement . .

J benefits from this plan be received in a E 1_sYes m - 10 Yes
lump-sum payment? (Do not include i 202 No 2] No
lump-sum payments which are entirely ; X1 DK x1 1 DK
refunds of . . . 's contributions to the ‘ -
plan.)

k. Does (Read employer’s name) offer a —-—] -
salary reduction plan, sometimes @ 1L Yes 8330 1L Yes
called either a 401K or 403B plan? 2L)No | SKIP to Check 2LINo | skiP to Check
Such a plan-allows employees to defer i x1 1 DK ( ftem T8 x1[(JDK | ttem T9
part of their salary and not have to pay "
taxes on the deferred salary until they |
retire. \

|

l. Does... participate in this plan? E‘E 1 Yes ‘E 1[0 Yes
E 20 No 20 No
‘ x1) DK x1 DK
i
4

Em Is another employer listed? ]1 1] Yes — Ask 2a, page
!
53 for next Go to Check

E employer ltem T9
i 20 No — Go to Check
k item T9

FORM SIPP-4400 (4-25-84)
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‘Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT AND PENSION COVERAGE (Continued)

Is. .. self employed?

{Are any businesses entered in
question 1a on page 18 or question
12 aon page 21?)

t

i

1 [JYes — Enter names and business I.D.
numbers below

2 [ONo — SKIP to Check Item Ti0

Ask b for each business owned.

5. Not counting Social Security, IRA, or KEOGH

Name of first business Name of second business

{
|
!
i
1
!
|
L
|
|
|
f

Business [.D. Number Business [.D. Number

mm [ Gl [

'rgﬂl 1[JYes 18456 ] | [Jyes

CHECK
ITEM T10

Is ... 40 to 64 years of age?

accounts, is . . . coverad by & psnsicn or : 2LINo 2LINo
retirement plan in (Read name of business)? | x1 LIDK x1 L1DK
|
Refer to CC item 24. ~8458] | [yes

2 LJNo — SKIP to Check Item T12

6a. (Other than the plans we have already
talked about) did . . . hold a job in the past
from which . . . eventually expects to
receive retirement benefits?

(Exclude Social Security, Railroad Retirement,
and other plans already reported.)

1JYes

20No
x1 LIDK
x2 [ ]Ref.

SKiIP to Check Item T11

b. is this pension plan from —

(Read categories)

Mark (X) all that apply.

84621 | ['1A private employer?
_8ae41 , TIMilitary?

8466] 3 | Federal Government (civilian)?
_B468] , Istate or local governments?
.ﬂlﬂ 5 A union?

84721 s " Other — Specify

C. How many years {(altogether) did . . . work
on (that job/those jobs)?

L

x1 L IDK

Years

Refer to question 1a, page 53.
At what age does . . . expect to stop

CHECK
ITEMT11

o]

8476] | " INo entry markedin 1a

o 1" Already stopped’” SKIP to Check

employers and Social Security, how much does . . .

working at a regular job? . marked lm Ta B ltem T12
Which box-is marked in 1a, page 537 3 {"'Doesn’t plan to stop
marked in 1a
4 ""Age’ givenin la
5 " "DK' markedin 1a Ask 7
7. Considering all the retirement plans you have f j
mentioned, including plans with current or past 84a78] | $ | 00 T peryear

EXPECT to receive per year from these plans when X3 : None
.. .retires? x1 _.DK
x2 __Ref.
Are codes 30, 31, 32, 33, 34, or 35 8480 | vy
marked on the 15S? 2 'No — SKIP to Check item T13, page 59

Earlier you said . . . received some retirement
income other than Social Security.

8a. Did... receive these benefits because . . .
retired from a job or business or for some other
reason?

8482!

__Retired from job

2 _1Some other reason
x1 DK

xz _IRef.

SKIP to Check Item
T13, page 59

The next few questions refer to the job in the
past from which . . . received the retirement
income.

(If ... received a pensicn from more than 1 source
ask about source of largest retirement income. )

b. What kind of business or industry was ...'s
employer?

For example: TV and radio manufacturing, retail
shoe store, State Labor Department, farm.

-PGM

_8asa]

4 — — -
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Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT AND PENSION COVERAGE (Continuad)

ASK OR VERIFY —
8c. Was it mainly —

' PGMm3]

: 2Wholesale trade?

1 3[JRetail trade?

| 4+[JSome other kind of business?
I

d. Whatkind of work was . . . doing on that job?

For example: Electrical engineer, stock clerk,
typist, farmer.

€. What were . . .’s main activities or duties?

For example: Types, keeps account books,
files, sells cars, operates printing press,
finishes concrete.

ASK or VERIFY —

f. Was...anemployee of —

1A private company or union?

2 .__Federal Government {exclude Armed Forces)?

3 State Government?

4 'Local Government?

5. Armed Forces?

6 . Unpaid in family business ot farm? — SKIP
to Check ltem T13, page 58

9a. About how many persons were employed by Mj
that employer at the location . . . worked?
E 1 Under 25
2 25t099
3...100 t0 499
4 .500t0 999
5. 1,000 or more
x1 DK SKIP to 9d
b. Did that employer operate in more than M 1 Yes
one location? 2 .No
<1 DK ( SKIPto8d
C. About how many persons were employed by _saog] ; Under 25
that employer at ALL LOCATIONS? 2251099
3..1001t0499
4500 to 999
5 : 1,000 or more
x1. DK
d. How many HOURS a week did . . . usually work I
at that job? :8500 Lo — Hours per week
x1 . DK
€. How many WEEKS a year did . . . usually work —_——
at that job? E ‘ -~ Weeks per year
{Include paid vacations and sick leave.)
x1 DK
f. How many YEARS did . . . work at that job? —_—
‘ { i — Years
x1 DK

FORM SIPP-4400 (4-25-84)
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Section 4 — TOPICAL MODULES (Continued)

Part B — RETIREMENT AND PENSION COVERAGE (Continued)

9g. In what year did . . . leave that job?

! 8508 |

[1]ef [ ]

|
I
I
: x1 JDK
[
h. When . .. left that job, how much was . . . ||
earning (before deductions for taxes or
anything else)? 8508| $ .1 00
[
(If self-employed, show NET business income.) I PER —
[8510] | [Jweek
: 2 [IMonth
| 3 [JYear
|
f OR
|
8512] x1 [IDK

| x2 [_Ref. — SKIP to Check Item T13

i. Inwhat year did . . . begin receiving this

m19 J

pension?
x1. DK
j. Was the amount of . . .’s (basic) retirement ﬂl 1 ..Based on years of service and pay
benef::‘sebased otn ¢ -'s,ve:rs tt)fbsetr_viz: ta::ih:;av. 2 -Based on the amount contributed to plan
or on amount of . . ."s contributio <1 DK
plan?
k. Did . .. take reduced benefits in order to elect a 8_51_5.’1 1. Yes
survivor option? > ‘No
x1 DK
l. Has...'sretirement pension ever been increased 8520 1 Yes — SKIPto 9n
for cost-of-living changes? 2 No
x1 DK
S R  aeas —
M. Does...'s pension plan include a cost-of-living 1. .Yes
adjustment provision? 2...No
x1 DK
ASK OR VERIFY — 8524 1 . Yes
n. Is...now covered by a health plan provided 2 _NO
through .. .'s former employer? x1 DK
NOTES
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Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING COSTS, CONDITIONS, AND ENERGY USAGE

is this the reference
person’s

questionnaire? |
1

8526 I

10 Yes

2[INo — SKIP to Check item M1, page 67

Statement C

Read to respondent: These next questions concern housing costs and

conditions, energy usage, and automobile ownership.

T

Refer to CC item 14.
Is this housing unit

a mobile home? 1'

1] Yes — SKIP to Check Item T18, page 61

:LINo

Refer to CC item 15.
Tenure

8530'

1[J Owned or being bought
2] Rented for cash — SKIP to 5a
3] Occupied without cash payment — SKIP to 5b

ASK OR VERIFY —
Which persons in this
householid are the

1a.

Person No.

Name

owners of this home?

x7] Not an owner

, ] ! }
|
8536 | N
b. Isthisthe firsthomethat... 83381 [Jves
has owned? 2 No
x1L] DK

C. Is there a mortgage, home M 1l Yes
equity loan, or other debt on i
this home? ; 2O No
| x1TJ DK VSKIPto 2a
: x2] Ref.
T
d. How many mortgages, home D
equity loans, or other debts E Number
?
are there? «1 [ DK

(Ask questions 1e— 1m for first

First mortgage

Second mortgage or joan

mortgage and then return to 1e for
the second mortgage or loan.)

€. How much are the required Fe5aal |$ 00 85461 | ¢ . 100
payments to the lender on b ) : .
this mortgage? | PER PER
E 1 [ JMonth E 1 Month
‘ 2] Year 2] Year
i
; sL1other 2 Other
X OR OR
8552] 4, ipK 8554] 4, [J DK
x2 _ Ref. — SKIP i x2 [ ] Ref. — SKIP
to 1g to 1g
f. Dothe required payments = c—————
include — _B55§] —VYes @ 1] Yes
2 _No ‘ 20 No
{1) real estate taxes on property? x1...DK i x1 ] DK
(2) fire hazard insurance? : —
8560 Yes . 8562| 1L Yes
2 . No 2[JNo
< DK x1. DK
g. How much principalis currently
owed on this mortgage (debt)?
(1f possible, please check any i
records you may have from the i 1 1 ‘(
lender or mortgage company to WI $ 1001 skiIp ﬁ?é‘] ' $ 100 | = SKIP
obtain the most accurate - to 1k = to 1k
estimate available.) X DK X1 DK
2 . Ref x2 . Ref.
h. tnwhat year was this mortgage
{loan) obtained? ] o
- —
(If mortgage was assumed, “8568}] 1 9 "'8'5701 1 9 ‘ !
give the original date of the Year  Year
mortgage.) x1 DK xt._DK

FORM SIPP 4400 4 25 84.
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Section 4 — TOPICAL MODULES (Contihued)

Part C — HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

T

1i. What was the amount of the | First mortgage Second loan or mortgage
mortgage (loan) when it was u
obtained or last refinanced? | , Ry
(If mortgage was assumed, T 857 $ . 100 E $ .| oo
give the original amount of | 0 DK
the mortgage.) i x1 LI DK X1
! x2 1 Ref. — SKIPto 2a x2 [JRef. — SKIPto 2a
j. Whatis the total number of !
years over which payments |\_|8576 "8578 | l l
are to be made? f Years Years
! x8 [] Not fixed xe (] Not fixed
| x1 ] DK x1 [J DK
[
k. Whatis the current annuai ;
interest rate on this mortgage @ . I Percent I [ I 7 . I I Percent
(loan)?
: x1 ] DK x1 [JDK
[ x2 [] Ref. x2 [ JRef.
|
l. 1s the interest rate variable, ;
that is, can the rate change @ 1] Yes (B586] [JvYes
over the term of the mortgage . > No 2l0No
{loan)? X1l DK x1 [JDK
M. Was this mortgage obtained
through a State or local '
program that provides lower B588] " ves [8590] ,[Jves
cost mortgages? s 'No { »[ONo
{(Exclude Federal programs, X1 DK x11DK
such as FHA and VA ) -
|
Is there another loan " Yes — Go to Te :
or mortgage? 8592 - ! Go to Check Item T17
999 e RSN A | ero~ne
Refer to 1d, page 59. :
Are there 3 or more f:]8594 1L Yes
mortgages or loans ‘ 2 J No — SKIPto 2a
on this home? i
[
1n. How much principal is | ‘ 1
currently owed on all the 8596 ] 00
remaining mortgages or loans 236 2 )
not reported previously? <17 DK
x2 __ Ref.
2a. What is the current value of { 1
this property; that is, how 8598 '$ 1 00
much do you think it would ’ .
sell for on today’s market if it 1 DK
were for sale? <2, Ref
b. Inwhat year was this home —
purchased (inherited/built by 86o0] 1 °'9 b U vear
owner)?
x1__ DK
ASK OR VERIFY -
C. Irn what year was this house e
{building) originally built? Beoz] 1 9 j | Year
(Mark when the building was x1 " DK
first constructed, not when it o
was remodeled, added to, or
converted.) o
d. What was the purchase price - .;
of this home, excluding closing ﬁ , 00
costs and taxes? 8604 ? '
X i A DK
x2 Ref. — SKiPto 63
. \
€. What was the amount of : T o
property taxes paid on this __]8606 $ L 00
property last year? ‘
s None SKIP to 6a
xi DK
xz _ Ref
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Saction 4 — TOPICAL MODULES (Continued)
PartC — HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

CHECK’ . +8608] ; CJowned
ITEMT18 Refer to CC item 15. » [JRented — SKIP to 5a

{
Tenure of mobile home ; 3 (] Occupied without
! cash rent — SKIP to 5b

3a. 1s there a mortgage, installment loan, contract 8610] 10ves
to purchase, or other debt on this mobile home 0
or SITE? 2l-No
x1LJDK } skip to 3f
x2 CJRef

b. Is this a mortgage, contract, or other debt for 8812

just the SITE, or does it aiso apply to this mobile
home?

1 []Mobile home only
2 [ ]Site only
3 [JSite and home

€. How much are the required payments to the
lender for this (these) mortgagea(s)?

‘-

(8614] 1% . |00

(Include total payment for all ntortgage loans.)

f PER
m 1[[JMonth
1 20Year

: 3l JOther
! OR

8618] «; [ DK
x2 L_Ref. — SKIP to 3e

|
8620 —
d. Do the required payments include — {—_l ! ?Yes
2tNo
(1) Real estate taxes on property? ‘ —
: x1_.DK
ge22] | —
{2) Fire and hazard insurance? ‘ ! t:;;\(]es
2. _No
x1 DK

e. How much principal is currently owed on this

; ‘ 1 ]
(these) mortgagel(s)? E §$ i ) i-OO

8626 ]

i

{If respondent answers "'DK,"" probe for an estimate 1 DK
before marking "'DK"’ box.) ‘o ‘V';Ref

ASK OR VERIFY — 8626

1.-Yes
f. Is this SITE rented for cash?

2 _'No — SKIPto 4a

g. What is the monthly rent for this SITE?

! I
"8628] b \ . 1 00 \
X1 ; DK
x2 Ref. L
4 a. How much do you think this mobile home (and T
SITE) would sell for today if it were for sale? T I \ . \ 00 ‘ _ SKIP to 6b
(If respondent answers "'DK,"’ probe for an estimate T
before marking "'DK"’ box.) xv DK 1
x2 Ref 1
b. What year was this mobile home built? e 1
gesz] 1 9 ‘:
e ‘
s DK |
e S . t
C. Whatis the length of this mobile home in feet? s '
8634 I o Feet ‘
v DK *A:
d.when. .. acquired this mobile home (trailer), ) o _ !
what was the pun_'chase prif;e? Do not include Se36] S .00
the price of the site or closing costs. - —
v DK SKIP to 6b
x2 Ref.
«<7 Not an owner
5a. What is the monthly rent for this unit? o ‘\
. 00!
(For mobile homes, include total rental payment(s} for m ® e
home and site.| < DK
b. For how long has (Name of reference personilived T
in this (apartment/house/mobile home)}? E . Years

1 _Less than one year

< DK
Is this unit a mobile home? 1 ...Yes - SKIPto 6b
2 . No
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Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING COSTS, CONDIT-ONS, AND ENERGY USAGE (Continued)

ASK OR VERIFY —
6a. s this {apartment/house) part of a

T

5558 \] ves

condominium or cooperative? 20 No
b. po you (the people living here) pay If "’Yes’’' to 6b ask —
separately (in addition to rent) for — 6C. In the past 12 months, what was
the average MONTHLY cost for —
10 Yes [26%8]  Electricity? |* 00
(1) Electricity? 2LINo xiLJ DK
{2) Natural or bottled gas? the avorige MONTHLY cost for —
10 Yes [8852]  natural or s 00
20 No bottled gas? .
xi1 DK
(3) Heating oil, coal, kerosene, wood, or the YEARLY cost for —
any other fuel? 0] Yes E oil, coal,
ON kerosene,
2 ° wood, and |g 100
any other -
fuel? x1J DK

Refer to CC items 16a and 16b —
Is this residence in a public housing
project, is it subsidized, oris it
neither public nor subsidized?

CHECK
ITEMT 20

2 [ ] Subsidized — SKIP to 9a
3 [ Neither public nor subsidized

7a. Do you or anyone in this household own
any (other) real estate, such as a vacation
home or undeveloped lot? Exclude rental
property previously reported.

8660] (] VYes

2l No

] DK} SKIP to Check Item T21

b. Which persons in this household are the
owners of this (these) propertylies)?

Person No. Name

HEN

L

C. What s the total value of (Read persons
names) equity in this (these) property(ies)?
(By equity we mean the amount that could
be obtained by selling the property and
paying off any debts.)

members.

|
i
1
i
|
r
|
|
|
|
|
L8646]
|
|
L
|
|
|
8650]
I
|
|
r
|
i)
i
|
|
‘
1
1
E 1 O In a public housing project — SKIP to 9a
|
t
|
l
18660]
|
|
r
|
|
T
|
|
8662]
|
TB5e4]
|
¥
|
{

18666]|$ .1 00

CHECK
ITEM T21

1
: x1[J DK
Count only share owned by household ! x27 Ref.
i
|
Refer to CC item 15, B888] (7 ves — SKIP to 10a
Is this unit owner occupied? 2 No

Is one or more of the following
marked on the ISS for. .. — code
3 (SSI), codes 20—27 (welfare
programs) or code 173
{(Medicaid)?

CHECK
ITEM T22

|
|
|
!
!

8670] 1[J Yes

!l 2] No — SKIPto 10a

8a. Is (Name of reference person) on a waiting
list for public or subsidized housing?

l8672| 10 Yes — SKIPto 10a

| 20 No
[
b. Has (Na_me of refefer_wce person_)applie_d } 8674l 1OvYes
for public or subsidized housing during | 0 | 10
the past 5 years? I 2LINo ¢ SKIP to 10a
i x1L1DK
9a. Has (Name of reference person) received 8676] ;[ ]Ves
housing assistance for the entire period \ ON
that he/she has lived at this address? | 2 o
! x1 DK
b. Do you (the people living here) have to report 3678[ 1Oves
your income to a local government agency or 0N
housing authority every year so that they can 0 Dz
: X1

figure out your rent?

|
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Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING.COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

10a. Altogether, how many rooms do you
have in this house (apartment)?

family rooms. Do not count bathrooms, por-
ches, balconies, foyers, halls, or halfrooms.)

{Count bedrooms, living rooms, kitchens, and

T
{

Number of rooms

x1[JDK
x2 [|Ref.

b. How many stories (floors) are in this
house (building)?

(Count an attic or basement as a story if it
has any finished rooms for living purposes.)

Number of stories

x1[JDK
x2 [ Ref.

C. Whatis the main fuel used tor HEATING
your home?

Mark (X) the ONE used most.

1) Gas from underground pipes serving
the neighborhood

2 [JBottled, tank, or LP gas
3 [ Fuel oil
a[JKerosene or coal oil
s [J Electricity
6l Coal or coke
70 Wood
8 [ Solar heat
o L] Other fuel
10 LI No fuel used
x1 [JDK

d. Which fuel is used MOST for HEATING
WATER (other than just cooking
purposes)?

Mark (X) the ONE used most.

1

1L Gas from underground pipes serving
the neighborhood

2 [} Bottled, tank, or LP gas
3 I Fuel oil

a [ Kerosene or coal oil

s ] Electricity

6 ] Coal or coke

7 JWood

8 ] Solar collectors

3] Other fuel

10 L) No fuel used
x1 _iDK

€. Thinking of all the different kinds of
cooking done here, including cooking
in the oven, on a range, and with smalt
appliances, which fuel is used most?

' 8688 I

1 Gas from underground pipes serving
the neighborhood

2 Bottled, tank, or LP gas
3 Fuel oil

4} Kerosene or coal ol
5. Electricity

6 _ Coal or coke

7 Wood

8 _ Other — Specify

9 No cooking done

f. po you have air-conditioning
equipment, either a central system or
individual window or wall units?

1._Yes
2 _No —SKIPto 11

. Do you have a central system?

1 Yes — SKIPto 11

2.No

h. How many room or wall units do you have? '

R I

Room units

I
}

x1 DK

FORM SIPP 4400 (4-25-84:

Page 63



Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING COSTS, CONDITIONS, AND ENERGY USAGE (Continued)

11.  Please tell me which of
these you USE here in
your (house/apartment)?

(1) Range (stove-top 2 No
or burners)
1[dYes
{2) Oven (do not count 2 INo

toaster ovens)

87001 i [ves

(3) Refrigerator 2[ONo
(4) Freezer (separate 1_' 8702' Oy
appliance from : tLiYes
the refrigerator) | 2[No
;—BMI 10Yes
: 2No

(5) Clothes washer

Lml 1 DYes
|
(6) Clothes dryer : 2[JNo
m 1[JYes
{7) Dishwasher | 2[No
. 8710] Clyes
{8) Black and white »CINe

television sets

EE

8712] 1 [vYes
2[INo

(9) Color television set

12a. Does anyone in this 87141 1 [JvYes

household own a car,
van, or truck, ex-
cluding recreational
vehicles (RV's) and
motorcycles?

200No — SKIPto 13a

b. How many cars,
trucks, or vans are
owned by members of

this household? 871 Number of motor vehicles
\
l
(Ask items 12¢c— 12f : Vehicle 1 Vehicle 2 Vehicle 3
for vehicle 1 and then ‘
return to 12c¢ for | Person number Person number Person number
additional vehicles.) l
rg718] ‘ 8720] ‘ 8722]
C. Whois (are) the ’
owner(s) of the !
f Name Name Name

{(newest, next newest)
motor vehicle?

I
!
i
f

Person number

=771

Name

Person number

Name

el | | |

Person number

Name

d. Whatis the year,
make, and model of

B730] |1 9

8732] (119 |

873a] |1 9

this vehicle?

x1 DK x1 [JDK x1 LIDK
Make Make Make

t

ez [ 8738] ., (pk 8730] ,, Cpk
Model Model Maodel

x1 [IDK

E x1 _IDK

8746] x, (DK

| OFFICE USE ONLY
1

|
|
T8748]

OFFICE USE ONLY

[8750]

OFFICE USE ONLY

e
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Section 4 — TOPICAL MODULES (Continued)

Part C — HOUSING COSTS, CONDITIOi\IS, AND ENERGY USAGE (Continued)

ed free and clear, or

1
12e. :s this \‘l’oh'icle owned | Vehicle 1 Vehicle 2 Vehicle 3
ree and clear, oris F
there still money M 1 (IMoney 87s6] (OMoney 8758] | CJOMoney
owed on it? | owed owed owed
(
| 2 DF":;-‘ SKIP to 2 DF'ede SKIP to 2UIFres
! | Check a'n Check a'n SKIP
: clear )/ tom clear ) tom clear 245133
t x1 LIDK ) T23 x1 LIDK | T23 x1 DK
|
f. How muchis :
currently owed for
this vehicle? Faveo] |3 00| 77 8 00| rgved] (s 00
{If respondent : x1 [IDK x1 DK x1 DK
answers ‘DK," probe l x2 [IRef. x2 (JRef. x2 1 Ref. .
for estimate before | ‘
marking 'DK‘* box.) I
L
Is there another | 8766l | (yes— Ask 12c |[8288] | Oves — Ask 12¢
vehicle which | for next for next
has not been? | vehicle vehicle Go to 13a
asked about? : 2 [INo— Go to 2[ONo— Go to
I 13a 13a
I !
13a. Does anyone in this I 8770
household own another ":] 1 EMotorcycle
kind of vehicle, not used 2 [JBoat
] i , . .
nt:;:;l;);:l,n:::t's:rch asa| 21 3 ORecreational vehicle (RV)
recreational vehicle? L8776] 4 [JOther — Specify
Mark (X) all that apply. @ s (INo — SKIP to Check Item P1, page 66
j
Ask items 13b—13e for | Vehicle 1 Vehicle 2
each vehicle — :
b. Who is (are) the | Person number Name Person number Name
ownaer(s) of the ‘
(first/second) (Read ”’E 5782
category marked in 13a)? Person number Name Person number Name
8784 ~8786
s I e [ [ ||
C. If this vehicle were sold, :
what would it sell for in
its present condition? : 8788] |$ - 100 8790] |$ 00
I x1 DK x1 DK
(If respondent : x2 [JRef. — SKIP to Check x2 LJRef. — SKIP to Check Item
answers ‘‘DK,"’ pro\be | Item T24 P1, page 66
for estimate before [
marking ‘‘DK’’ box.) :
d. is this vehicle own- 8797] [IMoney owed 8794} [] Money owed

marking ‘DK’ box.}

is there still money : 2 TIFree and clear} ?’SIP It(o 2 [ Free and clear} ﬁgﬁfﬁ Check
i ! ec .
owed on it? | x1 [IDK e T24 x1 1 DK page 66
|
6. How much is currently t
owed for this vehicle? | s ‘ 00 s 00
796] 8798]
(If respondent 2
answers ‘'DK,"’ probe | «1 (DK x1 DK
for estimate before , x2 [IRef x2 [ ] Ref
| ) ‘
[

Are there any
other vehicles
which have not i
been asked about?:

CHECK
ITEMT24

! 8800'

1 [(JYes — Ask 13b for next vehicle

2 [INo — Go to Check
item P1, page 66

Go to Check Item P1, page 66

NOTES
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Section 5 — TOPICAL MODULES

Part A — CHILD CARE

ECK
MT1

~—

Is . .. the designated parent or guardian
of children under 15 years of age who
live in this househoid?

' 8000 I

"Yes
2l No — SKIP to Ch

eck Item TS5

ECK
MT2

Is "Worked'’ marked on the ISS for . . .?

M{] Yes

: 20 No — SKIP to Check Item T5
|

During (Last
month) what

5[] Other relative of child

|

|

|

|

|

|

|

: 4[] Child's grandparent
\

| ] Nonrelative of child
|

|

i

5[] Other relative of child
6] Nonrelative of child

t
f#e%#s t YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
i
f
Enter names, ages
magtsn  mme
beginning with the [L ‘E E
youngest. ]
| Name Name Name
Ask 1a— 1f for :
youngest child :
and then repeat
for second and |
third youngest | Age Age Age
child. {
| 8010 . 8012 . 8014 .
1a. N(f)w we have r_] 1] Child’s other 8012] 10 Child's other 012 ] 1] Child's other
au:‘slzions parent/stepparent parent/stepparent parent/stepparent
gbout how 2[] Child's brother/ 2L] Child's brother/ 20 Child’s brother/
the children sister 15+ sister 15+ sister 15+
are cared for 3] Child's brother/sister 3(_] Child’s brother/sister 3] Child's brother/sister
while . .. under 15 under 15 under 15
works. 4[] Child's grandparent

4[] Child’s grandparent
s Other relative of child
6] Nonrelative of child

(Name of child)}
usually cared

2 Other private

2] Other private

was (Name of 703 Child in ) 7] Child in A 71 Child in )
child) usually day/group care day/group care day/group care
doing or how center center center
was (Name of | s Child in s(] Child in ‘ 02 Child in
Ch”diit;suad"y nursery/preschool nursery/preschool nursery/preschool
fna;n ostof | s[] Child in o[] Child in o] Child in
the hours that | kindergarten, SKiP kindergarten, SKiP kindergarten, SKIP
worked? ! elementary or to1c elementary or to 1¢ elementary or to 1c

o o secondary school secondary school secondary schoot

: 10L] Child cares for 10{_] Chiid cares for 1001 Child cares for
Mark the self self self
arrangement in | 110 ... works at home 110J ... works at home 11LJ ... works at home
which t,?e child | 120 . .. cares for 1201 .. cares for 12[3 .. . cares for
sgs;’sf ine most . chidatwork childatwork  J chiidatwork
typical week. | 1307 Child not ) SKIPto next 13[] Child not ) SKIP to next 13 Child not ) SKIP to

' born as of ¢ child or born as of ¢ child or born as of ¢ Check item
Mark (X) only | last month %‘_I;eck Item last month ?’;Ck ftem last month) T5
one box. !

! 1aLJ ... did not) SKIPto

\ work last  » Check

| month Item T5

|

!

) 8020

b.where was  =221¢] |7 chiig's home 2018 | ) chitg's home 120201 | 5 oy home

2] Other private

many hours
per week was
{Name of child)
usually cared
for under this
arrangement
while . .. was
at work?

m D:]Hours

|
|
|
|
1
t

557 | hours

|
|
|
for under this ! home home home
arrangement? | 3[J Other place — 3] Other place — 3] Other place —
! Specify Specify Specify .
i ¥ 4 4
|
- \
= c.was L8022] 8024 8026 ]
o] " |
S (c'\,’jgeu‘;i,a"y l 1[0 Yes — SKIP to 1[0 Yes — SKIP to (] Yes — SKIP to
= ca Y next child or Check next child or Check Check Item T4
o red for this ! | T4
g way during ‘l Item T4 tem
) lallolt?:st:\l?at . “ 2[INo 2 No 20 No
worked? \
d. About how ',
|

8032] mHours
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Section 5 — TOPICAL MODULES (Continued)

Part A — CHILD CARE (Continued)

1 €. What did : YOUNGEST SECOND YOUNGEST THIRD YOUNGEST -~
(Name of 8034 ] 8036 ]
child)do or | 1] Child's other 1] Child's other 1] Child’s other
how was f parent/ parent/ parent/
(Na]me of : stepparent stepparent stepparent
child) cared 2(J Child’s brother/ 2L7 Child’s brother/ 2[] Child's brother/
::1’; dtu"fntgh : sister 15+ sister 15+ sister 15+
st of the (I Child's 3] Child's al ] Child's
other hours ! 3
| brother/ brother/ brother/
that... ! sister under sister under sister under
ked?
worke ! 15 15 15
Mark th | a[ I Child's 4[] Child's 4[] Child's
ar?::n teﬁvent in'! grandparent grandparent grandparent
whicg the child: 5[] Other relative s[_] Other relative <[] Other relative
spent the | of child of child of child .
sﬁcond most | 6[J Nonrelative 6l Nonrelative s[J Nonrelative
hours in a | of child of child of child
typical week. ! 7L Child in 3 73 Child in 3 7] Child in 3
‘ day/group day/group day/group
Mark (X) only j care center care center care center
one box. ! sl child in 8] Child in s Child in
: nursery’ nursery/ nursery/
; preschoot [ preschool preschool
9l Child in SKIPto oi__ Child in SKIP to o1 Child in
kindergarten, next kindergarten, next kindergarten, SKIP to
elementary or ?child or elementary or } child or elementary or r Check
secondary Check secpndary Chack seconidary Item T4
SChOO' Item T4 ! ~__school Item T4 ! __school
10! Child cares : o Child cares ! 1o Child cares
for self | for self l for self U
11 works | 11 ... works i 11 ... works
__athome | ~at home ’ __athome
120, .. cares | 12L. ... cares | 120, ... cares
for child | for child for child
‘ at work J ; at work J at work J
soaof 8oa2 | 804a]
f. Where was 15 Child's home | 1 Child's home 1] Child's home

(Name of child) °
usually cared |
for under this
other '
arrangement?

2[] Other private home 20_J Other private “ome 2[] Other private home

3L ] Other place — Specify

4

3LJ Other place — Specify,
x

¥

!
!
|
|
|
;

N(I:¥4 Are any of the children cared for by a

“’Grandparent,”’ “'Other relative of child,”
““Nonrelative of child,’” ““Day/Group Care
center,”” or "'Nursery or preschool’’? (Codes
4,5,6,7,or8markedin Taor 1e)

i
l
[
t 3] Other place ~ Specify

: 1 1Yes
; 2 INo — SKIP to Check ltem T5

2a.Did...(or...'s family) usually pay (cash) for any

of the child care that . . .’s children received? | imlYes

Include cost of preschool and nursery school; exclude 2 No — SKIPto 2¢c

cost of kindergarten, elementary or secondary school. |

b. In a typical week, how much did . . (or . . .'s family) ‘8050 |
pay for child care (for all children receiving child ( !
care)? ’ $ |. 100 |Per week

'8052 |

C. (Besides any cash payment) Did . . . pay for any

child care through a noncash arrangement such ' tiYes
as providing room and board or exchanging child 2 -No
care services? :

3. During the month of (last month) did . . . (or...'s M-l
spouse) lose any time from work because the per- 1DYes
son who usually took care of the child (children) 2T 'No

was not available?

NOTES

w
]
p)
2
[=)
(=]
=
)
<
o
o
[=]
—

FORM SIPP-4500 (7-17-84)
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Section 5 — TOPICAL MODULES (Continued) -

" Part B — WELFARE HISTORY AND CHILD SUPPORT

CHECK
ITEM TS {s ... 18 years of age or over?

gos6]
" 1O Yes
20 No — SKIP to Check Item T12

4.a.These next questions are about certaln
government programs.

CHECI(-
ITEMTG6

Is ““Food stamps’’ (code 27) marked on
the ISS?

8058
100 Yes

2[J No — SKIPto 5a

" b.For how long has . . . been authorized to receive
food stamps?

C. Beasides this period of time, have there been any
other times when . . . was authorized to receive
food stamps?

! 10d Yes — SKIP to 6a

| 2[7] No — SKIP to Check Item T7
|

|

5a.Has...ever applied for the Federal Government’s
Food Stamp Program?

1 Yes
2[J No — SKIP to Check Item T7

b. Has . . . ever been authorized to receive food
stamps?

1] Yes
2[J No — SKIP to Check Item T7

6Ga.When did . . . first start receiving food stamps?

180744y, 1 DK

b. For how long did . . . receive food stamps that
first time?

@ [Ij Years
|
]

OR
80783 [____D Months
8080 )] DK
.C.How many times in all have there been when ... ED
was authorized to receive food stamps? 8082 Times
18084}, DK

Is ... adesignated parent or guardian of
children under 18 who live in this

household? : 2[00 No — SKIP to Check Item T9
) Is “AFDC"’ (code 20) marked on the w3088] ..o
: ISS?

2[J No — SKIP to 8a

7 a. For how long has . . . been receiving AFDC (ADC)?

m Dj Years
| OR
w5992, D:] Months

JL§9.9_4,X1D DK

b. Besides this period of time, have there been any
other times when . . . received AFDC (ADC)?

called AFDC — Aid to Families With Dependent
Children (or ADC)?

8a.Has...oever applied for benefits from the program

| 10 Yes
: 2] No — SKIP to Check Item T9
|

b. Has. .. ever received AFDC (ADC) benefits?

9a. When did . . . first start receiving AFDC (ADC)
benefits?

810411 DK

b. For how long did . . . receive AFDC (ADC)?

n
T

m [___!:l Years
i OR
18108 ED Manths

B0 0% (1 DK
L
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Section 5 — TOPICAL MODULES (Continued) -

Part B — WELFARE HISTORY AND CHILD SUPPORT (Continued)

9C. How many times in all have there been

HECK
EMTO

1
when . . . received AFDC (ADC)? CITF Times
fL—"—‘- xi1(J DK
18116
s ... 65 years of age or over? r-—"l 1[0 Yes — SKIP to Check ltem T11
: 2l No
HECK 18118 I

Is “Disabled”’ (code 171) marked onthe | 10 Yes
|
|

control card or ISS?

EMT11 Is “‘SSI’’ {codes 3 or 4) marked on the ISS?

0. Forhow long has ... been recelving
§$S1 benefits?

18122 l:[j Years

SKiP to Check

',——— item T12
Fil3d) D:I Months

81268141 DK

1a. Has . . . ever applied for benefits from the

program called SSI (Supplemental Security

10 Yes

i
income)? : 27 No — SKIP to Check Item T12
|
b. Has . .. ever received SSI benefits? "ﬂ?ﬂl 10 Yes
| 21 No — SKIP to Check Item T12
C. When did . . . first start receiving SSI? ; [1Te] | |

W213431[]1 DK

d. For how long did . . . receive SSI?

E ED Years
e (1]
(8138 Months

18140 }x,(J DK

HECK s
TEMT12

. the female parent of children under
21 years of age who live in this household?

! 8142' 10 Yes

: 2] No — SKIP to Check Iltem T16

1s ‘‘Child Support Payments’’ (code 28)
marked on the ISS?

HECK :
TEMT13 '

18144
:——' 1] Yeés — SKIP to 13b
: 200 No

s marital status?

AN

',.21_4-6-] 1] Married

2] widowed — SKIP to Check Item T16
s[] Divorced

4[] Separated
5[] Never married

SKIP to 13a

ASK OR VERIFY —
2a. Has. .. ever been divorced?

8148

{ 20 No — SKIP to Check Item T16

b. Does. .. have any children living here from a
marriage that ended in divorce?

'81so|
100 ves

|
: 2] No — SKIP to Check item T16

3a.

child support payments ever been agreed to or
awarded for (any of) . . .’s children living here?

This next question concerns child support. Have

| 10 ves
: 2] No — SKIP to Check Item T15

,b. This next question is about . ..'s (most recant)
child support agreement. Was ."s child
support agreement a voluntary wrltten
agreement, a court-ordered agreement, or
something else?

11 Voluntary written agreement
2{T] Court-ordered agreement

3] Other — Specif)l

C. How were the payments to be received — were
they (Read categories)?

'FSEBJ 1] Directly from the father?

2] Through a court?

3] Through the welfare agency?
4[] Some other method?

¢l. Did the agreement specify joint custody of the (8168
children? : 10 Yes
‘ 2l No
|
ASK OR VERIFY — 2160] Tves
e.ls...stll dt ive child rt l !
psaym:':“;uppose © receive child suppo : 2{] No — SKIP to Check Item T15
i

JRM SIPP-4500 (7-17-84}



Section 5 — TOPICAL MODULES (Continued)

Part B — WELFARE HISTORY AND CHILD SUPPORT (Continued)

13f. How regularly are the child support
payments received — would you say
regularly, occasionally, seldom, or never?

18162
w8162] 1] Regularly

2[J Occasionally
a[] Seldom
4[] Never

. Whatls the total amount that . . . was supposed
to have received in child support payments
during the past 12 months?

|
!
|
{
I
!
|
|

18164l

: OR

[81661,[] DK — SKIP to Check Item T15

>

00

h. What is the total amount that . . . actually
recelved in child support payments during the
past 12 months?

I
t
{
i

E $ . 0-0

: OR

@xam None

i
|
|
|

OR

ETEL ] ok

CHECK “ " (code 20 ked on th
ITEM T15 :;S?OFrD.C.:'?(coe ) marked on the

8174]
| 100 Yes — SKIP to Check Item T16
I' 2[0No

13i. Has...ever contacted a child support enforce-
ment office for aid in obtaining child support?

j. Did . .. receive any help from that office?

20 No — SKIP to Check Item T16

k. What type of help did the office provide?

Mark (X) all that apply.

@l 11 Locate the father

B182] ,{ ] Establish paternity

[8184] 5] Establish support obligation
@ 4[] Enforce support order
E 51 Obtain collection

@ s(] Other — Specify,
x

|
|
|
!

NOTES
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“Section 5 — TOPICAL MODULES (Continued)

Part C — REASONS FOR NOT WORKING/RESERVATION WAGE

Did . . .work at a job or business either full
or part time during EACH of the weeks in
this period? (See item 5a, page 2)

1LJYes — SKIP to 18a, page 54
21 No

8192
Is ‘“Worked’’ marked on the ISS? :‘_'J' 10 Yes — SKIP to Check Item T18
! 2[0No : :
18194
Did . . . spend time looking for work or rL—l 1] Yes — SKIP to 15a
g'a‘;gyg)ff from a job? (See item 2a, | 2[1No — SKIP to Check Item T20, page 53
81961
[
[
i

{lest month). Was . . . on layoff from a job during

ASK OR VERIFY — | 8198

14. Did...workatajob or business (or was . ..on 1lJ Yes — SKIP to 18a, page 54
paid lteave) during the last week of (last month)? 2(JNo

15a. This next question concerns the last week of 12200 \CYes

Bl B E

that week? 2 No — SKiP o 16a
b. For how many weeks had . . . been on layoff '
up until that time? 8202] | Weeks
! x1L1DK
T
ASK OR VERIFY — ' l.m.l + Ol Yes — SKIP to 15f
C. Does...now have a job or business? | 2 ONo
|
d. Does. .. expect to be called back to that job? M 1dvYes
' 2[0No
! x1C1DK } SKIP to 15f
i
@. Does . . . have a specific date to return to work? ;MI 10 Yes
! 200No
] ;
f. What wage or salary was . . . receiving at the l R
time . . . was laid off that job? 1-5-21—01 | Per hour
OR
Mark only one. :
1-—1. $ 00
|L3212 Per week
{ OR
t
I_I. $ . | oo
8214 Per month
I OR
* )
S .1 00
|,.§.ZJ.§.. Per year
iﬁ.’&.x{] DK

ASK OR VERIFY —

month) in person, by mail, or by telephone?

2L 1No — SKIP to 16e

l8220|
16a. Did. .. spend any time looking for work during | 1L Yes
the month of (last month)? [ »[_L]No — SKIP to Check Item T20
i
b. was . . . looking for a full-time or part-time job? :ra_z_z_zl 107 Full-time
| 20 Part-time
| s[] Either
. 1
C. Did ... contact any employers, during {last Tf.‘lz.ﬂ 1 Yes
|
l
!

d. How many different employers did . . . contact?

@ D:] Employers

SKIP to Check Item T19
xiJ DK

©. What did. . . do during (last month) to find
work — did ... (Read categories} —

(1) Check with the unemployment office? . . ..
(2} Check with a private employment agency? .

(3) Ask friends or relatives?

..............

(4) Anything else?
Specif):(

.....................

@ 1O Yes 2[0No
@ 1 Yes 2lINo
%BE[ 1Yes 2[0No
@ 1OvYes 20No

s ... a self-respondent?

1 Yes
2l 1No — SKIP to 18a, page 54

|
|
|
!
|
i
18236'
!
|
|

FORM SIPP-4500 {7-17-84)
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Section 5 — TOPICAL MODULES (Continued)

Part C — REASONS FOR NOT WORKING/RESERVATION WAGE (Continued)

1
16f. were you looking for a particular kind of job? :-8—22" 1] Yes
| 2[JNo — SKIP to 16k
g. What kind of job wers you looking for? ; Code Name of job
ez [ | [ ]
h. Had you done this kind of work before? M 1l Yes
| 2l INo — SKIPto 16j
i. When did you last do this kind of work? ! Month Year
e I 2 [KEE
w2250 x1[IDK
j. What wage or salary did you expect to !
receive for this kind of work? H $
wor 18252 Per hour
! OR
|
[
@ ’ 00 Per week
: OR
|
$ 00
E’E Per month
; OR
!
$ -1 Q0
‘BE Per year
- @m 0ok
| x2 [ Ref.
k. Whatis the lowest wage or salary you would ‘ s _jl f 1
have accepted (for this kind of work)? "8262] UL per hour
i OR
| v 1
1-—1 $ . 100
: 8264 ! ; i Per week
i OR
|
1
$ .
. 8266] 00 Per month
l OR
| | ool
{
$ .
m ! lf),o.,i Per year
| 827o|x1 bk
x2 [ Ref.

l. During the time you have been looking for a job
did you receive any job offers that you did not
take?

L
.-8-2.7-2_] 1] Yes
21 No — SKIPto 18a, page 54

|
!
i

M. Whatis the main reason you did not accept the
(most recent) job offer?

1

N

11 Did not want that kind of work
2l Pay too low

3! Job too far away

4 1Lack transportation

s1) Job was only temporary

s Couldn’t arrange child care
7] Hours were not satisfactory

s[JInadequate benefits
10l_] Other — Specify

sl ] Other job conditions were not satisfactory

N. What wage or salary was offered?

e -
N <
> &
r

Per hour
OR
‘ $ 00
@ Per week
! OR
{
: $ 00
m Per month
: OR
|
$ 00
@ Per year
|

8284|x1 Opk
x2 ] Ref.

\

L SKIP to
183,
page 54

J

Page 52
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Section 5 — TOPICAL MODULES (Continued)
Part C — REASONS FOR NOT WORKING/RESERVATION WAGE (Continued)
8286

Is ... 65 years of age or over? 10 Yes — SKIP to 18a

|

! 2lINo
Is “Medicare’’ (code 172) or "’SSI"”’ 18288 (
(Codes 3 or 4) marked on the 1SS '_l 1] Yes — SKIP to 18a
for...? 1 2[JNo

18290
17a. what would you say is the main reason . . . did ""'—l 1UJ Did not want to work
not look for work during {last month)? ' )
2L2 1l or disabled
sl JIn school
4!3 Couldn’t arrange child care

|
|
: sL]No work available in line or area
: s[_] Retired

: 7] Family responsibilities

! s[ 1 On layoff, expected to return to work
o Aiready had a job or business

10} Other — Specify

CHECK T B8292]
ITEMT22 Is ... aself-respondent? j 1] Yes

20 INo —~ SKIPto 18a

ASK OR VERIFY — 229l s skipro 180
17b. po you now have a job or business? 2 - No
C. This question concerns the likelihood that you M 1.__ Good chance

will look for work sometime during the next 12

‘ —_
months. s there a good chance you will look 2..Some chance

for work, some chance, or little or no chance? 3 Littie or no chance — SKIP to 18a
d. if you do look for work, would you look for a 2298 1 .~ Full-time
full-time or part-time job? 2" Part-time
3 _Either
€. If youdo look for work, will you look for a .ﬁl@&l
particular kind of job? ‘ :}es
2 o
< DK}SKIPm 17h
f. Whatkind of job will you be looking for? Code Name of job
8302| ‘ L - - o
g . What wage or salary do you expect to receive s | !
for this kind of work? 5304] : - i Per hour
OR
ey
{
$ . 00
8306] | e Per week
OR
5 00 |
8308] | Per month
OR
s : 1
.. 100
8310] | | J Per year
8312]« DK
x2 . Ref
h. What is the lowsst wage or salary you would f
| s I
accept (for this kind of work)? : i
P g31a] | | Per hour
OR
s . 00
m ‘ i | Per week
OR
5 .. |00
m ! Per month
' OR

t $ l . 100
:m Per year
§322]»' DK

x2 ! Ref.

FORM SIPP-4600 17 17 84, Page 53




Section 56 — TOPICAL MODULES (Continued)

Part D — SUPPORT FOR NONHOUSEHOLD MEMBERS/WORK-RELATED EXPENSES

18a. During the past 12 months did . . . make
any regular payments for the support of
someons who was not livingin...’s
household? Exclude payments for children
temporarily away at school. Include alimony
or child support payments. Exclude joint
payments already recorded.

100 Yes

2l No — SKIP to Check item T24

Werse any of these payments for the
support of . . .’s child or children under
21 years of age?

B E

10Yes

2lJNo — SKIP to 18f

|
|
I
|
T
f

during the past 12 months?

C. For how many children did ... make
support payments? @ [T chitgren
1
d. Howmuchdid... pay in child support ! —

00

During the past 12 months, did . . . make
regular payments for the support of any
other person not livingin...'s
household?

1] Yas

2[INo ~ SKIP to Check Item T24

For how many (other) persons did . . .
make support payments?

Ll
|
|
|
|
L
|
i

m ED Persons

ASK 18g— 18i FOR THE FIRST TWO
PERSONS MENTIONED.

How is this person related to . . .?

I
: FIRST PERSON

SECOND PERSON

' 8338]

! 1 Parent

J 2[] Spouse

| 33 Ex-spouse

: 4] Child 21 or older
| 5] Other relative

| sL] Nonrelated

[ 8338]

10 Parent

2] Spouse

3l Ex-spouse

4[] Child 21 or older
5_] Other relative
8] Nonrelated

Where was this person living during
most of the past 12 months? Was itin a
private home or apartment, a nursing
home, or someplace else?

s350]

1+ Private home or
apartment

200 Nursing home

10 Private home or
apartment

2] Nursing home
al_] Someplace else

I. How muchdid... pay for the support
of this person during the past 12
months?

|
{
|
{
: 3] Someplace else
|
{
|
|
1

[Eaas] |$

00

@x@ DK

[83ag] ¢
[8380],:(1 DK

00

CHECK Is the entry in 18f ''3'’ or more?
ITEMT23

~8352]
1 Yes

2] No — SKIP to Check Item T24

How much did . . . pay during the past
12 months for tha support of the other
persons that we have not talked about
already?

18;j.

{
|
|
[
!
{
|
|

00

m s

mxﬂj DK
{
x2A] Ref,

CHECK ,
ITEMT24 Did . . . work for an employer
during the reference period?

(Box 1 or 3 marked in item 1a,

page 13)

|
|
|
8358l

1 Yes

2[J No — SKIP to Check Item M1, page 56

19a. Not counting commuting costs or
expenses an empioyer pays, did . . . have
any work related expenses such as union
dues, licenses, permits, special tools, or
uniforms on this job?

|
{
[
{
{
|
| JOB N SECTION 2, PART A1

JOB IN SECTION 2, PART A2

B8360]
1 Yes

20 No — SKIP to 19¢

18362]

10 Yes
23 No — SKIPto 19¢

How much were . .
such items?

.'s annual expenses for

t
|

| x1L] DK

] |8 :

00

x1[] DK

Page 54
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s«:tlon 6=~ TOPICAI. MODULES (Contlnuod)

Part D — SUPPORT FOR NONHOUSEHOLD MEMBERS/WORK-RELATED EXPENSES ICOntlnuod)

19c¢. Dudngntyplcalwuk,dm...dooomo
driving in order to get to work?

| JOBIN SECTION 2, PART A1

JOBIN SECTION 2, PART A2

[s368]

100 Yes
20No — SKIP to 19e

~[8370]
1

Yeas
2[0No — SKIPto 19e

d. How many miles does. . . . usually drive to and
from work in a typical week?

__._.4...__

[ [ [ ] wies

[9377] EI:[:' Miles

©. Does... have any (other) expenses getting to
and from work? Include parking expenses, tolls,
bus fares, etc.

;MIIJYes

: 2[JNo — SKIP to

reaze] i0Yes

2[INo — SKIP to

item 1b, page 13)

i Check Item T25 Check Item-M1
1
f. How much are these {other) expenses in a
typical week? )
8380' $ .| 00 8382 I $ -| 09
l x1L1DK x1L1DK
| 8384'
m Did . . . work for a second 1[0dYes — Go to 19a for second employer job
employer? (Box 2 or 3 marked in 2 No — Go to Chack Item M1

b - e —

NOTES
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Section 5 — TOPICAL MODULES

Part A —EARNINGS AND BENEFITS

The purpose of this part of our interview is to get the most accurate picture possible
of the situation of persons and families during calendar year 1984. It would be very
helpful to refer to records during this interview.

T

Are the names of any businesses listed : aoool —
for . . . on the control card? (cc item 43) 1LlYes — SKkiPto 1

! 20No
T
- % Were interviews obtained for . . . for :'_E_BE 10Yes — SKIP to Check Item T13
each of the 2nd, 3rd, 4th, and 5th ! 2 No

waves (cc items 44, 45, 46, and 47)?

L

. - i Eoo.z
1a. bid own and operate a business at any time | 1Oves

during calendar year 19847 200No — SKIP to Check ltem T13
Include farms .

ASK OR VERIFY —
b. How many different businesses did . .. own 8006| D:] Businesses
OR

i
|
|
i

and operate during calendar year 19847 i
1
|
! x3(JNone — SKIP to Check item T13
1

ASK OR VERIFY — | PGMS | PGMS |

C. What were the names of the businesses that . . . 8008 ‘:3053
owned and operated during calendar year : Business name } Business name

19847 (List up to 2 businesses; list according to net
income from business beginning with the business
providing the largest net income.)

] PGMT PGM7
'CT Transcribe [ID number for this business "‘"‘—J — ‘—“’“‘J e

'

from the control card (cc item 42} 8010| | Business 1D No. “8060 ' " Business 1D No.
OR OR
x3i . Not listed on .5 Not histed on
control card control card
for another household member? 2{_No —- SKIPto 2a 21 _No — SKIPto 2a

INTERVIEWER INSTRUCTION: Name w

Name

I
Enter name, person number, and |
business ID Number of other owner to T
indicate location of information about
this business.

n::¥4 Has information about this business 50731 .y ".8__0@ Ty
already been obtained in an interview 8012] 17 ves , ' es
|
i
|
i
1
i

Person numuver Person number

A A S

L SKIP H F‘ SKIP
con [IRERIRE A e B o

Check | Check

Business iD item ! Business {D Item

number T10 : number b T19
e ! S

8016| o 8066 I L I 1
OR | i OR
xa._.None x3L_.None
|

T

2a. What was the form of this (business/practice) — :@ i _ Sole proprietorship "8o88] 1. Sole proprietorship

was it a sole proprietorship, a partnership, or a

corporation? 2._ Partnership 21_Partnership
3. Corporation — i a{'Corporation —
Obtain informa- Obtain informa-
tion in employee tion in employee
section — Go to section — Go to
@ Check Item T10 Check Item T11
3 <1 DK <1 DK
S .
z CK . . L _
g Was information on this business 78020] + _Yes - SKIP to 8070] 1 IYes — SKIP to
s obtained in Part B1 (p.18) or Part B2 2d od
o (p.20)?
> _No 2 No
2b. Whatkind of business or industry was (Name M M—J

of company or business)?

] 19-84
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Section 5 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

2C. Was it mainly — jrams| jpams|
m 1[0 Manufacturing? 160] ' Ll Manufacturing?
, 2] Wholesale trade? - 2[]Wholesale trade?
30 Retall trade? 3[JRetail trade?

|
! +[0 Some other kind of business?

+[JSome other kind of business?

d. Was this business
primarily locatedin...’s
own home or somewhere
olse?

PGM 7]
m 1] Own home

{ 2J Somewhere eise

PGM 7]
E 1 JOwn home

200Somewhere else

Is "'sole
proprietorship’’

B

|
t
|

m 1] Yes — SKIP to 2j

BT54] , (JYes — SKIP to 2

marked in item 2a? | 2[0No 2[0No
T
20. Were any other members ‘
of this household part-  [E106] 1[]Yes [eise] 1Ll Yes
owners of this | 2LINo ) 200No ,
(business/practice)? | } SKIP to 2i } SKIP to 2i
\ x1JDK x1L1DK
T
f. Which other household | . Person No. Person No.
mambera wera owners? rsTosl [ ! taiea] [ f
: Name Name
{
i
i
!
: Person No. Person No.
18110 I 8160 I
Name

Name

Was this
{business/practice)
owned entirely by
members of this
household?

:E 10 Yes — SKIPto 2i
20]No

5757] 1 [ Yes — SKIP to 2i
20JNo

What percentage of this
{(business/practice) was
owned by members of
this household?

i

!

I

T

—

E \:DPercent
OR

x1(JDK

551 | percent
OR

x11DK

What percentage of
this (business/practice)
did...ownin...'s
own name?

!
!
|
|
|
|

EmPerceht
: OR
! x1L1DK

\ F o
‘E ijPercent
OR

x1._DK

-1
.

What were the gross
receipts of this
(business/practice) in
19847 Please use
records if they are
available. *

Obtain estimate, if
necessary.

18118||E$ } 00

x1L ;DK
x2__ Ref.

00

8168]‘:$

x1[JDK
x2_] Ref.

What werse the total
expenses of this
(business/practice) in
19847 Please use
records if they are
available. *

Obtain estimate, if
necessary.

00

x1JDK
x2[] Ref.

8170] |$

x1.JDK
x2[JRef.

00

HECK
TEMT? is ‘DK’ marked

in either 2j or
2K?

10 Yes
2] No — SKIPto Check Item T8

8122

1] Yes

8172'
20No — SKIP to Check Item T8

21l. information on
(receipts/expenses) is
especially important
for this survey. If we
were to call back later
could you provide us
with an estimate?

11 Yes — Mark Reminder
Card, Item 11aor 11b

;8124'

!
I
!
|
{
t
i

2JNo

[8174] | [(]Yes — Mark Reminder
Card, tem 11aor 11b

2 INo

FORM SIPP-4800 {11-19-84)

Page 47

w
w
—
2
o
IS
=

o
<
2
a
o




Section 6 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

1

Obtain estimate, if nacessary.

x2[J Ref. — SKIP to

m Is L s0le renip” B200] | (] s — SKIP to Chack 50] 1 [ Yes — SKIP to Check
prietorship ! item T10 ltem T11
marked in item 287 | 2[INo 20No
2m, fWImt was . ..’s net income : SKip SKip
rom this (business/prac- *33571 to to
tice) in 19847 Please use b s 99 Check 5257 ¢ 00 Check
records i they are ! xalNone ........ Itam T9 xaldNone ........ item T9
ilable.
available * : x1J DK x1 1 DK
|
|

Check Item T9

E—F‘] x4 ] Lost money — Enter amount Em [J Lost money — Enter amount

ofloss in box — SKIP to
Check Item T9

x20J Ref. — SKIP to
Check Item T9

of loss in box — SKIP to
Check Item T9

This information is especially
important for the purposes of
this survey. If we were to call
back later could you provide
us with an sstimate?

@ 1J Yes — Mark Reminder
Card, Item 12

|
| ==

| 20 No
|

1

E 1 [ Yes — Mark Reminder
Card, Item 12

20 No

Were any other
household members
part owners of this

CHECK. .
ITEMTS

‘13__2_0-5 10 ves

2 [[J No — SKIP to Check

[8288] ;[ Yes

2[J No — SKIP to Check

f
|
business? (See item | Item T10 ltem T11
2f.) 1
\
20. Apart from the net income _
already reported for. . ., did 8210] 1. Yes (8260] (] ves
(Read names of other household N N
owners)receive any net in- : 2O 1 SKIP to Check 2[] ° } SKIP to Check
come in 1984 from this i A1 DK f ftem T10 xLIDK § jrem T11
(business/practice)? :
T
P. What was the amount of net | Parson No Farson o,
income that was received by A T
(Read names of other 8212 | 8262 |r . ]
household owners)? { m—wl —
Obtain estimate, if necessary. ‘8214| $ |- [00 (8264]1$ 00
: x3_None xal_1 None
| x1_ DK x1[1 DK
I x2[) Ref. ‘ x2[] Ref.
m x4_ Lost money — Enter amount E xa[_] Lost money — Enter amount
I of loss in box of loss in box
[
1 SECOND CO-OWNER SECOND CO-OWNER
: Person No. Person No.
78218 * l—} 8268 |
i
i P ;o |
8220]ls L E 00 ! 8270} |$ 00
; x3...None x3] None
! x1L . DK x1L1 DK

x2._ Ret

18222] xa__Lost money — Enter amount
| of loss in box

x2(_] Ref,
[8272] x4[J Lost money — Entar amount
of loss in box

CHECK
ITEMT10

Is another business

listed in 1¢?

1. Yes — Complete Check ltem!

T3 for next business

Go to Check tem T11

2 .. No — Go to Check Item T12

is the number of
businesses marked
in 1b three or more?

CHECK
ITEMT11

 Yes
! o

__No — SKIP to Check ltem T12

What was . . .'s netincome
from .. .’s other businesses
in 19847 Please use records
if they are available.

8278 $ 00
x3.._ Nona
s X
2 ..nE
8280] «« Lozt aney — Enter amount of loss in box

Page 48
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Section 56 — TOPICAL MODULES {Continued) .

CHECK
ITEMT12

Part A — EARNINGS AND BENEFITS (Continued)

Was . . . identified as the owner
of a corporation in item 2a?

EE 1lJYes — SKIP to 4b and consider . . . to be
an employee of that corporation

2lINo

4 - —

Are the names of any
employers listed for . . . on the
control card? {cc item 42)

M8284] ,(] Yos — SKIP to 4b

: 20No

1

CHECK
ITEMT14

Were interviews obtained for . . . for
each of the 2nd, 3rd, 4th, and 5th

@ 10 Yes — SKIP to Check Item T19

from whom . . . received
the greatest earnings.

waves? (cc items 44, 45, 46, and 47) : 200No
|
4a. Did...workata paid job at any time during 18288] [ Yes
calendar year 19847
! 2[JNo — SKIP to Check Item T19
!
!
ASK OR VERIFY — ‘ Ej
8290
b. For how many different employers did . . . b Employers
work during calendar year 13347 ; OR
- ions. t
{Include self-owned corporations.) | <301 None — SKIP to Check Iltem T19
|
ASK OR VERIFY — MJ Employer Nama M-B—I Employer Name M Employer Name
4cC. What were the names of | i
the employers that... 8300 | 8350 ] 8400 |
worked for in 19847 ; Address Address Address
What is the address of '
that employer (the PGM 8 PGM 3 PGM 8
address of the physical :]
location)? 5302] 8352] 8a02]
List up to 3 employers; list
employers according to : |
amount of earnings ZIP code ZIP code ZIP code
received in 1984, PGM 8] pams] PGM 8
beginning with employer l l I I J 3 ! ! } I ’ 8404 ] ’ [ [ I I i

T0a] |
r
(
CHECK PGM 7] [PGM 7]
ITEMT15 D
8310] | |ves, D 8360 Yes, ID [8%10] | lyes, ID
: . . ‘ ber — number ~— number —
Was information on this ! aum . . : .
employer obtained in Part : SKIP to 4i SKIP to 4i ; SKiIP to 4i
A1(p.14) or Part A2(p.16)? | OR OR | OR
| ! }
| 2[INo 2JNo | 2T INo
‘ |
1
4d. What kind of business m {PGM 8 M
or industry was (Name  "5377] (8362] (8412]
of company or . !
business)? \
6. Wasit mainly — ~———J PGM 8 PGM 8 PGM 8
8313] [ Manufacturing? | 2364] ;[ Manufacturing? | 8414] ;] Manufacturing?
| 2] Wholesale trade? 2L Wholesale trade? 2] Wholesale trade?
; 37 Retail trade? 3[ ] Retail trade? 3] Retail trade?
[ 4] Some other kind 4] Somae other kind 4[] Some other kind
| of business? of business? of business?
T
f. What kind of work was LSM¢] paM & pam 8]
. . . doing on this job? T8316] 8366 8416 ]
|
|
g. Whatwere...'s main LPams | PGMm 8| pom 8]
activities or duties? 5318] r8368] "8a18]
|
NOTES

FORM SIPP-4800 (11-19-84)
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Section 5 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

(Employer’s name) at any
time during 19847

2[0No — SKIPto 5a

200 No — SKIP to 5a

'PGM 8 PGM 8 l PGM 8 l
4h.Was... an empioyee pLams] ‘ ‘
of — : 8600] 101 A private company 8550] 1] A private company 56001 (] A private company
=" orindividuai? or individual? o individual?
: 2] Federal Govern- 2] Federal Govern- 2[] Federal Govern-
| ment? (Exclude ment? (Exclude ment? (Exclude
: Armed Forces) Armed Forces) Armed Forces)
: 3[] State Government? 3[] State Government? 3[] State Government?
: 4[] Local Government? 4[] Local Government? 4[] Local Government?
I 5] Armed Forces? 5[] Armed Forces? 5] Armed Forces?
I
[ 8] Unpaid in family 6] Unpaid in family e[J Unpaid In family
: business or business or business or
| farm? — SKIP to farm? — SKiPto farm? — SKIP to
| Check tem T17 Check item T17 Check tem T18
l -
i
ASK OR VERIFY — % [PGM 7] PoM 7 |
. 8502 5
i. Did . . . stop working for 10Yes [8562], [ ves [8802], (ves

2l )No — SKIP to 5a

j. What was the main
reason ... stopped
working for (Name of

@ 1] Was laid off?

2[] Quit that job to

8554] (] Was laid off?

20 Quit that job to

(86041 (] was laid off?

2} Quit that job to

i
employer)? Was it : take another job? take another job? take another job?
because . . . (Read | — SKiP to 4q — SKIP to 4q — SKIP to 4q
categories) — "
Mark only one. | 3[J Retired? SKIP 3] Retired? SKIP 3] Retired? SKip
| 4[] Was dis- (to 4] Was dis- (to 4] Was dis- (to
: charged? J 53 charged? J 5a charged? J 5a
| —
i s(] Job was tem- s ] Job was tem- 5] Job was tem-
! porary and porary and porary and
| ended? — ended? — anded? —
‘ SKIP to 5a SKiP to 5a SKIF to 5a
i s Quit that job for s(] Quit that job for 6] Quit that job for
| some other some other some other
: reason? — SKIP to reason? — SKI/Pto reason? — SKIP to
| 4q 4q 4q
i
Did the place where . . . ! ‘
worked close down E,D Yes 22581101 Yes 8606 111 Yes

olther at the time . ..
was laid off or
sometime after?

20 No — SKIP to 40

2[(J No — SKiIP to 40

2 No -- SKIP to 4o

for (Name of employer)
after being laid off?

2lJ No — SKIP to 5a

2] No — SKIPto 5a

I. When did it close
down? Month Month Month
8508 ] [___I:’ 85568 ] EI:] 8608 ]
[
: Year Year . Year
8510] nnn. gse0] | 1,9 |8 gei0]|1/9|8 { ‘
| x1[] DK xi[J DK x1] DK
m. Is it still closed '
down? 85721, (] Yes— SKIP to 5a [ 8562]1(] Yes— SKIP to 5a L8812} Yes— SKIP to 5a
i
| 200 No 2] No 20 No
|
|
|
N. When did itreopen? |
| Month Month Month
|
e (I | | oo I
: Year Year Year
|
"8516]| 1|9 |8 g5e6] | 1|9 |8 8616]|1/9 |8
{ x1J DK x1L] DK x1L] DK
ASK OR VERIFY — :
O. Did...returnto work . 8518]1[] Yes [8568] (] Yes [8618]1(0 Yes

2] No — SKIP to 5a

Page 50
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Section 56 — TOPICAL MODULES (Continued)
Part A — EARNINGS AND BENEFITS (Continued)

T

4p. s::.r.howl:nl;% y?vooks : Waeeks Weeks : Weeks
o [N o[ [ ]| mm[ ] ]
I SKIP SKiP SKIP —
i
| OR to 5a OR to 5a OR to ba
|
: xiJDK xiCJOK xiCJDK
t

Q. What were the reasons .
- - - decided to change @ 10 Level of earnings m 1 Level of earnings E 10Level of earnings

jobs/leave that job?
:D”" 2[J Type of work [8704] , ] Type of work [8754] 2[1Type of work
[ 8:6:53:] 3[JWork conditions [8706] 3 Work conditions E s[JWork conditions

[8658] 4[] Job location E 4[J Job location [8758] 4[] Job location
86860
|

5[] Family or per- [8710] . Family or per- [8760] ;] Family or per-

Mark all that apply.

sonal reasons sonal reasons sonal reasons
E e[l Job was tem- B717] 4[] Job was tem- [8762] 4[] job was tem-
| porary and porary and porary and
| ended ended ended

m 701 Other [8713] ;[ other [8764] , [ Other

[
t
|
|

ASK OR VERIFY —
r. After the time that

. .. stopped working 8666] 101 VYes g716] 1L Yes 8766] 1[1Yes
for (Name of employer) | 2[JNo — SKIP to 5a 2[INo — SKIP to 5a 2INo — SKIP to 5a
did ... return to work |
for (Name of employer)? | —
i
8. Whendid...returnto |
work for {Name of : Month Month Month
employer/? ez (I i [N wree] | | |
|
Year Year Year

|
{
(1[0 [ ez0 | I R LS
]

!
.
+
|

5a. po you have a W-2 form
from (Read name of E 18VYes E 1l Yes E 1OvYes

employer) that you can
refer to? 20No 200No 2JNo

to use the W-2 form.}

f
|
|
(If “’Yes,’ ask respondent :
i
I
l
|
|

b. (Accordingto...'s W-2
form) how much did ...

earn from... 'sjob 8674] |$ . 8724] [$ . 8774] |$ ‘ .

with (Read name of
employer) during 1984

!
|
before any deductions? | xiLJDK x1LJDK x1LJDK
Obtain esti " : x2[ ] Ref. — SKIP to 5e x2[JRef. — SKIP to 5e x2[JRef. — SKIP to 56
ain estimate, | |
necessary. |
|
W2 fomrs (E78] 10 Yes r8726] 1 Yes 5776] 1OYes
refer to? 2[INo — SKIP to 5e 2.1 No — SKIP to 5e 2[00No — SKiP to 56

form, what is the iden-
tification number of
this employer?

!
1
5e¢. According to the W-2 1 Identification number ldentification number Identification number
|
!
|
[
|

ma| | [ [ mml [ mm| [ =
18680 8730] [€780]
@X!DDK [8732],,0pK [8787] ,,OpK

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

-1
5d. In 1984, how much:
was deducted from ‘
...'s pay for — m $ - | 00 | [g85] | ¢ -[00 m $ - 100
{
{1) Federal Income!
Taxes? ! xal.]None xa(ONone x3[JINone
! x2[] Ref. x2[JRef. x2[JRef.
I
e
(2) State and local |
income taxes? |
$ 00 | [gesz] | $ 00 | [E902] | $ .| 00
{
I
: xal1None x3JNone x3[JNone
: x2[] Ref. x2[JRef. L x2 1Ref.
(3) Social Security! |~~~ oy
(FICA) taxes? '
s 00 | Fzza] |s 00 | rEga] s 00
|
I
: x3(] None xa(JNone xa(UNone
: x2] Ref. x2{_IRef. x2JRef.
(4) Health “
insurance? |
8806] | 00 | [885¢] | % 00 | 8506} | ¢ 00
| x3_J None x3l INone xalL_INone
| x2_ Ref. x2 JRef. x2[JRef.
|
On this job, was . . . — . T ne
covered by life m ’:Yes -88s8] ! EYE& gagel ‘;ine‘:,
insurance that was | 2l iNo 2L_No . 2iNo
] SKIPto 5 SKiPto 5 SKIPto 5
pro’vldedthrough ' x11 DK } °>9 x1 [JDK } 09 anDK} o9
...'s employer? :
il
Did . ..’s employer | -
pay for all, part, or :m DA [ggeo] ' LIAI -8310] “j"A”
none of the cost of : 2L 1Part 2JPart 20 Part
that plan? L s None 3T INone 37 INone
i —
| x11DK x1 DK x1. DK
L
Did ... have the l

use of a com-
pany car or truck m \D Yes m 'IDYES m 1DY8$
on that job? M ‘ 2 .
Count vehicles | 2LINO Y gip 1o 5 2-No VU skiprosi | —No U siip 1o 5i
( i ; k | [
licensed for ! x1_ DK x1L1DK 1 x1i DK
highway driving : |
only.) | l
| | |
Did. .. keep the ‘ .
car or truck at E 1 Yes @ 1.-Yes @ 1L Yes
home when . .. ! — ¢
was not ; 2l INo 2giNo 2§No
working? ‘ x1J DK x1 DK x1L_DK
|
! |
{
E;‘;;;"‘:a“ an m 1 JYes [8866] 1 Yes I vYes
l
B gunton that LN } SKIP to 5k 2LINo } SKIP to 5k l‘ 2LINo } SKIP to 5k
jo [ x1LJDK x1 DK ’ x1 DK
|
T
Could the ax- “
pense account X .
be used to pay 8818| 1JYes BBBBI,WYQS ‘8918| 1" Yes
for some of the : = ! — ; 1N
expenses of the 2INo ‘ 2..No 2.-NO
persons with x1 DK x1_.DK x1._ DK

whom . . . did
business?

|
|
i
li

Did . . . regularly
receive meals as
part of that job?

8820] 1[I VYes
2l0No

|
' } SKIP to bm
: x1J DK

188701 1 Yes
; 2 _INo

- } SKIP to 5m
‘ x1 DK

8920] 1.  Yes
' 2 No
i —

: }SKIPtoSm
\ x1_ DK

Page 52
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Section 5 — TOPICAL MODULES (Continued)

Part A — EARNINGS AND BENEFITS (Continued)

51. How many meals a

20No — SKIP to

|
|
|
[
| Check Item T19
i

r

wookdid. .- ususlly S0 [ [ Imoas [T moots
Job? : x1C1DK x1L1DK x1CJDK
|
|
M. Did... regularly ] \
receive lodging as part @ 1[dYes 13002] | yes [9087] | yes
of that job? l‘ 200No gKIP ’l;o 2No gﬁlP ‘t(o 200No glglP ‘t(o
hec ec ec
{ LK S T17 DK S o T17 x oK S 18
T
N. How many nights of '
e o e @ L[] Nights w5551 [ | Inighes 5w [ [ nights
that job? : x1JDK x1 L1 DK x1JDK
m i
Is another
8956] ' L] Yes — Complete 5006] ' [J Yes — Complete
|e_mplo_ye£ ) Check Item T15 Check Item T15
isted in 4c for next employer for next employer ’(30 tOTC;’éeCk
em

2[LJNo — SKIP to
Check Item T19

|

s the number
marked in 4b

four or more?

@ 1 Yes

2l]No — SKIP to Check Item T19

What was the total amount . . . earned

from .. .’s other smployers in 1984
hefore deductions? (Please use W-2

forms if you have any.)

Obtain estimate, if necessary.

T
i
I
(9060

$

1.}00

[
I
{
|
!
{

x1LIDK
x2] Ref.

NOTES

ORM SIPP-4600 111-19-84}
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Section 5 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES

FT'?IEV('I:¥1 9 Refer to cc items 46 and 47
Are any of the ISS codes

100—-110, 130, or 174 marked on

{

|
9100] 1[]Yes — SKIP to Check Item T21

CHECK
ITEMT20

and 47)

the control card for . . . for the 2[JNo
2nd, 3rd, 4th, or 5th waves?

Was an interview obtained for . . .

for each of the 2nd, 3rd, 4th, and  §702] 10 Yes
5th waves? (cc items 44, 45, 46,

2l0No — SKIPto 1b

1a. Werecorded during our earlier interviews
that . . . did not receive any income in the
form of interest or dividends in calendar
vear 1984 — is that correct?

1l Yes, correct — SKIP to Check Item T24

2[J No, not correct — did receive interest or dividends —
SKIP to Check Item T21

l
|
f
+
l

Did . .. receive any income in the form of

Mark **Yes” if received jointly or in own name.

interest or dividends in calendar year 19847 5106 |

10 VYes
2 0No — SKIP to Check Item T24

i

!

!
CHECK Interview status of |
ITEMT21 nterview status ot . . .’ s spouse.

f
[

[

1L No spouse in househotd

} SKIP to 2a
2[JInterview for spouse atready completed

3 JInterview for spouse not yet completed

T

(HAND RESPONDENT CARD X)

Please look at Card X and tell me which of
these assets . . . owned jointly with .. .’s

(husband/wife) at any time during calendar
vear 1984. Do not count IRA or KEOGH .
investments. r

1c.

5110]x3(JNone — i

T

(ASK FOR EACH ASSET OWNED)

1d. How muchincome did . . . and
. ..'s (husband/wife)} receive
from their jointly owned (Read
name of asset})in 19847

SKIP to 2a

Any others? *

o,

‘ 00
' L
() Regularorpostbook smvings ] Cowmes ok
‘i x2[ ] Ref.
1
! 9118
i : $ ' . 100
(2) Money Market deposit accounts . . . .. m 1L]Owned DK
| x2[ ] Ref.
| 9122]
(3) Certificates of deposit or other savings \ — $ \ . 100 ‘
i 9120 _1Owned
certificates . .................. 9120] -
i x1 DK
| x2[ ] Ref.
|
‘ 5126]
(4) NOW, Super NOW, or other interest j —0 d ! L$ \ . \ 00 }
earning checking accounts . . . ...... .E] TJwne s
: ! x1iDK
: ‘ x20_ Ref.
9130] | |
0 i |$ | 00
(5) Money market mutualfunds .. ... ... 9128 I 1. Owned : -
| x1.5 DK
x2 . Ref.
T — - p—
9134] | ] .OO \
(6) Stocks and mutual fund shares . . . . .. 9732] 1 1Owned | A :
‘ ' x1 DK
! x2. . Ref.
‘ N
o 9138] -
(7) U.S. Savings Bonds (E,EE) ......... E 1. Owned i $ 1 00 }
' x1 DK
x2 .Ref.
91az] ‘ F(;OT
’ : $ . .
(8) Other U.S. Government securities . . . . 9140] ' Owned ) s LI
<« DK
<2 Ref.
5146] ‘3 S m
(9) Municipal bonds . ............... 814a] ' Owned : B S
x1 DK
x2. . Ref.
Page 54 FORM SIPP-4600 (11-19-84)




Section 6 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

1¢. (Continued)

(10) Corporate bonds . ..............

(12) Other intorsst or dividend saming
assets not counting IRA or KEOGH
accounts. (Mutual bond fund, unit
bond trusts, money loaned to a
private individual,etc.) ...........

T

1d. (Continued)

(gree]

$ .

00

JOwned
MI wne x11DK

x2[J Ref.

9154

m 1[0 Owned $ .

00

x1L1DK
x2[J Ref.

g3t

00

m 10 Owned $

x1[JDK
x2[1 Ref.

CHECK
Is ’DK'’ marked in 1d for any of

the assets?

mt[lYes

2[0No — SKIP to 2a

108. Information on intersst and dividends Is
very important for the purposes of this
survey. If we were to call back later,
could you provide us with an estimate of
the total amount of interest and
dividends that...and...’s (hus-
band/wife) recelved jointly in 19842

|
|
|
T
!
|

E 10 Yes — Mark Reminder Card, Item 13
200No

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

(HAND RESPONDENT CARD X)

28.Pleass look at card X and tell me which of
thesse assets . .. owned (in . . ."s own name)
at any time during calendar year 1984? Do
not count IRA or KEOGH Iinvestments.

Anything eise? *

(1) Regular or passbook savings accounts . .

(2) Money Market deposit accounts ... ..

{3} Certificates of doposit or other savings
certificates ........ .

(4) NOW, Super NOW, or other interest
earning checkingaccounts . ........

(6) Money market mutualfunds ........

(6) Stocks and mutual fund shares . . . ...

(7) U.S. SavingsBonds (E,EE) .........

(8) Other U.S. Government securities . . ..

(9) Municipalbonds ................

(10) Corporate bonds . ..............

(11) Mortgages . ........ccc1s000004

{12) Other interest or dividend earning
assets not counting IRA or KEOGH
accounts. (Mutual bond fund, unit
bond trusts, money loaned to a
private individual, etec.) . ..........

E (ASK FOR EACH ASSET OWNED)
' 2b. How much income did . . . receive
m from (Read name of asset} In 19847
| x3[TNone —
! SKIP to
i Check Item
: T24
|
I EiLL1] R 00
378%] 1UJowned
! x10DK
| x2[] Ref.
I
! §17§
:§i1§| 10 0Owned $ 00
: xi[1DK
: x2U7 Ref.
i
' [s176] .
: g174] 1[1Owned $ 00
: x1(JDK
: x2[] Ref.
|
| )
13778] 10 Owned $ 00
: x1{1DK
! x2] Ref.
|
g182] 1[1Owned $ 00
: x1LJDK
| x2[] Ref.
i 3188]
18186] 1[JOwned $ 00
' x11DK
: x2{] Ref.
| 9192]
9190] 1J Owned $ 00
: x1 DK
: x2L1 Ref.
|
n ]
I5794] 1CJOwned $ 00
ll x1(JDK
: x20] Ref.
l
| 9200]
§198] 1] Owned $ 00
: x1[J DK
! x21 Ref.
! 9204 J
1 5204]
5207] 1] Owned $ 00
‘[ x11DK
| x2[_] Ref.
| 9208]
5758] 10 Owned $ 00
' x1JDK
: x2(] Ref.
[
! 9212]
|I $ 00
|
9210] 100 Owned x1LJDK
| x2[1 Ref.
|

e |

Is “‘DK’’ marked in 2b for
any of the assets?

¥

@ 1 Yes

{ 200 No — SKIP to Check Item T24
|
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Section 5 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

2C. information on interest and dividends is
very important for the purposaes of this
survey. If we wers to call back later, could
you provide us with an estimate of the
total amount of interest and dividends that
...recelved (In...’s own name in 1984)?

T
|

t3718] 1 (1 Yes — Mark Reminder Card, Item 14

: 2lINo
]
]
|
T

Refer to cc item 46
Is ISS Code 120 marked on the control card

for. . . for the 2nd, 3rd, 4th, or 5th waves? ;

::92:133 10 Yes — SKIPto 3b
20No

Was an interview obtained for . . . for
each of the 2nd, 3rd, 4th, and 5th
waves (cc items 44, 45, 46, and 47)?

EE +[0 Yes — SKIP to Check Item T27
! 20No

3a. Did... own any kind of rental property
during 1984, elther by . . .'s self or jointly
with someone else?

EEZ] 1[J Yes — SKIP to 3c

2] No — SKIP to Check Item T27

b. We learned from earlier interviews that . . .
owned some rental property in calendar year
1984 — is that correct?

201 No — SKIP to Check Item T27

C. What kind of property did . . . own, either as
sole owner or part owner?

(1) Vacation home

(2) Other residential property (nonfarm) . . .

(3) Farm property

(4) Commercial property .............

(5) Equipment

....................

(6) Anything else

------------------

(ASK FOR EACH PROPERTY OWNED)

« What was . . .’s net income from this
property in 19847 If jointly owned,
count only . . .’s share.

x|

x3[]None

x1LJDK

‘ x2] Ref.

[9230] 4[] Lost money — Enter amount of loss in box

00

i
t
1
|
@1DY35
|
|
]
|
[
|
1
|
|
|
i
|
|

m 1[.J Owned

1
|
|
|
L
|
|
t
t

$ . 100
9232] 1J Owned x3[JNone
x1LJDK
x2L] Ref.

9236 ] xa[ ] Lost money — Enter amount of loss in box

9240
:S . 100

!
!
|
t
{
!
!
|

19238] 1[JOwned x3[JNone

| x1LJDK
| x2[] Ref.
: 9242 Ix4D Lost money — Enter amount of loss in box
: 9246
i $ . |00
1
@ 1J Owned x31None
! x1L1DK

| | x2[ ] Ref.
! E x4[] Lost money — Enter amount of loss in box
! 9252]
" $ . {00
|

5250] 1] Owned x3]None

| x1JDK

' | x2[_]Ref.

| (92537 4[] Lost money — Enter amount of loss in box
r

| 9258'

! $ . 100

|

9256] 1.1 Owned x3C] None

x1LJDK
x2[ ] Ref.

|
|
] x4l Lost money — Enter amount of loss in box

CHECK SR .
Is "DK’' marked in 3d for any type of
ITEMT26 property?

@1@%&5

k 21 No — SKIP to Check ltem T27

3e. Information on rental income is very important
for the purposes of this survey. if we were to
call back later, could you provide us with an
estimate of the total amount of net income
from rental property . . . received in 1984?

@ 1[J Yes — Mark Reminder Card, Item 15
{ 2[JNo
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Section 5 — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

CHECK Has tax information for . . . already
AAIUREYEE been obtained in an interview for a

spouse with whom . . . filed a joint
return?

W 1] Yes — SKIP to 15a, page 60

| 200No

|

4a. Did... file a Federal Income tax return
for 19847

Mark *‘Yes’’ if . . . filed alone or jointly.

mIDYBS

! 2[JNo — SKIPto 15a, page 60

b. po you have a copy of the tax formor a
worksheet that you could refer to for the

T

2

701 ves — Allow person time to get form

Read categories — Mark (X} one

next few questions? r 200 No
|
5. Whatwas...'sfilingstatuson...’s 1984 E
. ok 1] A single taxpayer?
Federal tax return? Did . . . file as 2[] Married, filing a joint return?
3] Married, filing separately?

|

|

: +J Unmerried heed of household?

: s (1 Qualifying widow(er) with dependent child?
|

s[JDK
6a. What were the total number of i I:D
exemptions claimed on . ..’s tax @ Exemptions
return? : x1[0DK

ASK OR VERIFY —

b. pid...claim exemptions for any
dependents that lived outside of . . .’s
home for the entire year?

T

FZ38 O ves
2[0No — SKIPto 7

|
|
|
|
l

C. What was the relationship of this FIRST DEPENDENT SECOND DEPENDENT
(these) dependent(s)to .. .?
[9@ 1] Parent [9280], [} Parent
Record two dependents only I 2] Child 2] Child
1 3] Brother/Sister 3] Brother/Sister
! 4[] Other «[] Other

7. Did...file Form 1040, the long form or
did . .. file one of the short forms,
1040A or 1040E2Z?

@ 1J Form 1040
2] Form 1040A

x1L1DK

3L 1Form 1040EZ } SKIP to Check itam T28

8. 1 am going to read a list of forms that
people are sometimes required to attach to
their tax return. Please tell me if these
were included with . . .'s 1984 tax return.

(1) Schedule A, itemized Deductions . . ..

(6) Form 4835 — Farm Rental Income

: 2ldNo
t x1\DK
[
i
(2) Schedule B, Part |, Interest . . ....... @ 1 Yes
[ 2ldNo
! x1JDK
[
|
(3) Schedule B, Part Il, Dividends . . . . .. 9288] 1(JYes
‘l 20No
| x11DK
\
(4) Schedule D, Gains and Losses on Sales |
or Exchange of Personal Assets . . . .. @ 1dYes
! 2L0No
i x1J DK
!
(5) Schedule E, Income from Pensions, |
Annuities, Rents, Royalties, '
Partnerships, Estates, Trusts, and
Small Business Corporations ....... @ 1 Yes
20No

[
: x1L1DK
I

...,’E]dees

2l0No

CHECK
ITEMT28 Does the respondent have a copy of

.. ."s Federal income tax formor a
worksheet to refer to?

:
: x1J DK
1
|

mﬂtes
| 20No — SKIPto 12a
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Section 5 — TOPICAL

MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

CHECK

ITEMT29 Is “’Form 1040’ marked in item 77
CHECK

ITEM T30 Is ""Schedule A, Itemized Deductions’’

‘S'E’é 10Yes

| 20No — SKIPto 11a

marked "‘Yes’’ in 8(1)? |

10Yes
20 No — SKIP to Check Item T31

9300 l

9.

CHECK
ITEMT31

How muchwere...'s(and...’s
hg.sba?nd'tlwlfo's) itemized deductions for
1984

Assets’’ markes “Yes'' in 8(4)?

[ $ 00
|
(Form 1040, line 34a.) | x1JDK
| x2{1 Ref.
Is "Schedute D, Gains and Losses
on Sales or Exchange of Personal $22241 1 JYes

2[JNo — SKIPto 11a

10.

How much were . . .'s (and . . .'s
husband/wife’s) capital gains or losses m $ 00
from the sale or exchange of personal I -
asseots for 19847 !
| x3[ 1 None
. : x1JDK
(Form 1040, line 13.) | x2[ Ref.
@ x4[] Lost money — Enter amount of loss in box
(SHOW FLASHCARD Y WITH APPROPRIATE '
TAX FORM) 9310| s 00
11. This shows the portion of the tax return that '
deais with adjusted gross income and with the : 0
net tax liability for the year. | xaL!None
: x1JDK
(1) Adjusted gross income is total income less | x2[ ] Ref. SKIP to 13a

certain types of adjustments and exclusions.
What was . ..'s (and .. .’s husband’s/wife’s)
adjusted gross income in 19847 |

13312] x(J
t

Lost money — Enter
amount of loss in box

HECK: -
ITEM T32

(2) Federal income tax liability is the total tax
as determined by the tax table or schedule
plus or minus certain adjustments. What

was ...’s (and .. .'s husband’s/wife’'s) net

tax liability in 19847

?9314'

$ 00

xalJNone
x1CIDK
x2[] Ref.

Amount of gross income reported
in11a.

m 1[1$10,000 or more — SKIPto 14a

2 [0 Less than $10,000 — SKIPto 13a

12a. can you give me an estimate of . . .’s Federal
income tax liability for 19847 m 10]Yes
: 20No — SKIPto 13a
b. How much was . . .’s Federal "
income tax liability? @ s 00
:
13a. Did...claim an earned income crediton...'s ! Oy
Federal income tax return? @ k es
1 2o } SKiP to 14
| x1JDK to 144
{
i
b. What was the amount of earned income credit @ $ 00
claimed? :
! x1JDK
| x2[J Ref.
!
14a. Did... claim a child care credit or disabled I
dependent credit on . . .’s Federal income tax @ 1L Yes
raturn? | 200No Y
: DK SKIP to 15a
b. What was the amount of the child care (disabled |
dependent)} credit claimed? "5328] |$ 00
x1JDK
( x2 1 Ref.

'RM SIPP-4800 {5 1-19-84)
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Section § — TOPICAL MODULES (Continued)

Part B — PROPERTY INCOME AND TAXES (Continued)

15a. Does . .. have an Individuai Retirement
Account — anIRA — In...'s OWN name?

Do not mark “‘Yesg’’ if. . . is only includedin . . .’s
(husband’s/wife’s) IRA accounts.

10Yes

LNo } SKIP to 15h

b.Did...make any contributions to IRA accounts
‘which applied to .. .’s 1984 tax retum?

i
I
i x1JDK
|
|

m 100Yes

! 2[INo }
| SKiP to 15d
! x10 DK °

C. How much were . . .’s contributions to IRA I
accounts which applied to . ..’s 1984 tax @
return? I' $ .

! x1CJDK
| x2[] Ref.

d. Did ... make any withdrawals from . . .’s IRA i
accounts during 1984? 1233e] 1Yes

]
Mark ““No"’ if funds were ‘‘rolled over’’ within 60 ! 2LINo } SKIP to 15f
days of the withdrawal. : x1LJDK

|

6. How much did . . . withdraw from IRA accounts

during 19847 @ $ .
I
|
: x1J DK
: x2[]Ref.

f. Including ALL IRA accounts in . . .’s OWN name, ‘SE ]
how much did . . .’s IRA accounts earn during $ . 100
19847 : —

| x1JDK

f

| x2[J Ref.
i

|

€. What types of assets did ... havein...’s IRA
accounts during 19847

Mark all that apply.
Anything else?

9342] 101 Certificates of deposit or
| other savings certificates

E 2] Money Market Funds

[8338] ;{Ju.S. Government Securities
E 4[] Municipal or Corporate Bonds
E s[JU.S. Savings Bonds

19382] (] Stocks or Mutual Fund Shares
3354] ;[ Other Assets — Specify

Y/

|
|
|
!

EMDDK

h.Does...havea KEOGH accountin...’'s

I

T3] Oves

OWN name?
: 2LINo SKIPto 16
| x{CJ DK to 10a
|
. |
1. Did . . . make any contributions to a KEOGH O
account which applied to . . .’s 1984 tax @ 1 Yes
roturn? ‘ 2L No } SKIP to 15k
0
! x1L1DK
r
. T
J- How much were . . .’s contributions to KEOGH |
accounts which applied to . . .’s 1984 tax return? 9362 s 00
! .
|
| x1LdDK
|
| x2[J Ref.
|
1
K. Did ... make any withdrawals from . . ."s KEOGH
accounts during 19847 | 936a] 1L]VYes
‘ LINo } SKIP to 15
: x1LJDK to I5m
|
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Section 6 — TOPICAL MODULES (Continued)
Part B — PROPERTY INCOME AND TAXES (Continued)

151. How much did . . . withdraw from KEOGH -
accounts during 19847 $ . 100
'
: x1CJDK g
: x2[J Ref.
. |
T
M. inciluding ALL KEOGH accountsin...’s OWN m
name, how much did...’s KEOGH accounts | 3 . |00
earn during 19847 |
: xiJDK
| x2(] Ref.
i
i

N. What types of assets did ... havein...’s

i 4 : §370] 1[J Certificates of deposit or
KEOGH accounts during 19847 f other savings certificates

9372] Money Market Funds

E 30 U.S. Government Securities
Anything else? )

Mark all that apply.

283 4 () Municipal or Corporate Bonds

@ s[1U.S. Savings Bonds
@ 6 [] Stocks or Mutual Fund Shares

'QE 7(J Other Assets — Specin
|
|
!

(QEXﬂ:]DK

}

16a.Did. .. file a State and/or local income tax '
return for 19847 9386] 1[1Yes

: 2lINo
| x1CIDK
|
|

CHECK .
Was . . . married as of 9388
ITEM 733 December 31, 19847 ,:: 1 Yes
| 2[0No — SKIP to 16¢
|

16b. Did. .. file a State and/or local income tax | 9390 | 1Oves
return jointly with . . .’s (husband/wife)?
2[JNo — SKIPto 16¢

} SKIP to Check Item T35

!
|
|
i

CHECK —
R{I'RELVE  Has aninterview already been [3392] (1 ves — SKIP to Check ltem T35

obtained for . . .’s spouse?

: 2[INo
|
|
16cC. How much was . . .’s total State and local ‘

income tax liability for 1984? lgm $ 00
{

Obtain estimate, if necessary. | x3[ None
! x1L1DK
: x2[_]Ref
\
|

NOTES
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Section 5§ — TOPICAL MODULES (Continued)
Part B — PROPERTY INCOME AND TAXES (Continued)

; _ |
m -'::::: ccitem 15 m 10 Owned or being bought?

2] Rented for cash?

3] Occupied without} SKIP to Statement D
cash payment?

Are .. .’'s living quarters —

CHECK
ITEMT36 Interview status of . . .'s spouse.

@ 11 No spouse in household
2] Interview for spouse not yet conducted

a0 Interview for spouse already conducted —
SKIP to Statement D

17a. Did...pay any property taxeson . ..'s
residence(s) in 19847 m 1O Yes

b. vid... pay these jointly with someone else
living here? E 10Yes

C. Who made these joint payments with . . .? Person No. Name

mal | |

Person No. Name

|
|

9406 I
|

d. What was the property taxbill for . . .'s '

residence(s) in 19847 EE ,
Obtain estimate, if necessary. $ - 199

x1JDK
x2l ] Ref.

NOTES
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Section 5 — TOPICAL MODULES (Continued) |

Part C — EDUCATION AND TRAINING

The next few questions are about education and training.

1. Was...enrolled in school anytime during

the past year? (Include any regular school,
such as elementary, high school, or college,

or any vocational, technical or business
school.)

T
|

EH]YSS

( 2 [1No — SKIP to Check Item T38
|
|

2. Atwhatlevelor grade was . . . snrolled
(If enrolied at more than one level in
the past year, check level in which
greatest amount of time was spent.)

|

EE 1] Elementary grades 1—8
2[J High school grades 9—12
3[J College year 1
s[JCollege year 2
5[] College year 3

e College year 4
70 College year 5

s[J College year 6+
9{J Vocational school

0[] Technical school

11 Business school

|
|
i
i
i
i
|
|
{
|
|
{
l
|
|
|
|
|
|
|
: 120 Other or DK
|

I

CHECK
ITEMT37

Was . . . enrolled in elementary
or high school?

mﬂtes

2l0No— SKIPto 4

3. Was...enrolledina public school?

(Mark ‘’Yes’’ if the school at which . . .
spent the greatest amount of time was
public.)

|
|
I
|

18278], (] ves — SKIP to Check Item T38

: 2 JNo
|
i

4. During the past year —

a. What was the total cost of .. .s tuition : $ - 190,
and fees? ! 0
| x3l_lNone
: x1JDK
b. What was the total cost of . . .’s books I —
and supplies? @ s 00
! .
f
: x3INone
| x11DK
{
|

C. Did... live away from home
while attending school?

@1DYes

200No — SKIPto 5

d. What was the total cost for room
and board while away at school?

00

NOTES
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(HAND RESPONDENT CARD 2)

5a. Please look at this card and tell
me if . . . received any of these
types of educational assistance
during the past year.

Anything else?

(1) The GI Bili?

(2) Other Veteran’'s Educational Assistance
Programs? {Include survivors and
dependents, vocational rehabilitation
and post-Vietnam veterans assistance.)

(3) College Work Study Program?

(4) A Pell Grant?

...................

(5) A Supplemental Educational
Opportunity Grant (SEOG)?

(6) A National Direct Student Loan?

(7) A guaranteed student loan?

(8) A JTPA Training Program?

(9) Employer assistance

(10) A fellowship or scholarship?

(11} A tuition reduction?

{12) Anything eise (other than assistance
from relatives and friends)?

Section 5 — TOPICAL MODULES (Continued)
Part C — EDUCATION AND TRAINING (Continued)
: 5b. How much did . . . receive? .
@xsm None —
: SKIP to
| Check Item
I T38
|
@ 10 Received ELKD) $ .
|
: x11DK
i
| zen B
| .
E‘ OReceived
| 10Receiv DK
i
,_rg_“_ia.] 1OJReceived [ 9438] s
l
l
| x1JDK
|
E 1 DReceived | 2%42] s ) OOA
I
: x1(1DK
i
9444 ; (9446 L
: 1 JReceived s 00
|
: x11DK
i
@ 1 JReceived | .2480] ’3‘{(
| $ gp
|
| x11DK
i
E 1CJReceived  |[2282] s
n
|
! x1[J DK
¥
3256] | JReceived  [2458]
| $ 00,
x
: ‘ x1[JDK
|
9460 H 9462
: y[Received | 9362] s \ 00
‘
1 x1{1DK
i
@ 1[JReceived [ 3486]
| $ 00
i
: x1 DK
|
9468 ; 9470
1:: 1 Received [ 2270] s 00
|
: x1 DK
i
3372] | OReceived  [3472]
| $ 00
i
: x1JDK

NOTES
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Section 5 — TOPICAL MODULES (Continued) -

Part C — EDUCATION AND TRAINING (Continued)

CHECK T
Refer to control card item 24. TV
Is . . . 65 years of age or over? 1[JYes — SKIP to Check Item M1, page 67
| 200No .
|
*
ITEM 739 Was an interview obtained for . . . dur- ry;
ing Wave 3 (cc item 44 — 992 or en- 10 Yes

tries in cc items 45, 46, or 47 for W3)? : 2[INo

INTERVIEWER INSTRUCTION:

if Check item T39 is marked ‘’No,"’ ask Question 6a ‘'Did . . . ever’’; otherwise ask for prior 12 months.

T
64a. (During the past 12 months/Did . . . ever), (did) ... | =
receive training designed to help people find a job, m 1 Yes

i kille or | b? 2[INo
mprove job skille or learn & new jo : «CIDK } SKIP to Check Item M1, page 67
|

i
b. Doces...use this training on . . .’s (most recent) m 10 Yes

job? | 2[No
I
I - «
C. Where did . .. receive this training? 2482l O Apprenticeship program
Mark (X) all that apply. % 2] Business, commercial, or vocational school
' 3 Junior or community college

4[] Program completed at a 4 year college or
graduate school

—3290]

!

E 5[] High school vocational program

m s[] Training program at work

% 7] Military {exclude basic training)
8] Correspondence course

E 9 [] Training or experience received on previous job
10{_] Sheltered workshop

.3504] 4[] Vocational rehabilitation center

E 12[J Other

1{]Yes
2l1No — SKIP to 6e

I [ ‘ Enter code from 6¢
‘:D:l Weeks
OR

1] Less than one week
x1[JDK

9516 1 [ Self or family

2] Empioyer

3 Federal, State, or local government
4[J Someone else

CHECK ) .
ITEMTA40 Are 2 or more categories marked in

item 6¢ above?

6d. Where did. .. receive...'s latest training?

8. For how many weeks did . . . attend this (most
recent) program? .

+

E

f. who paid for this (most recent) program?

1] Now attending
211985

3J 1984

431983

s[ 11982

e[ 11981 ... ... }

g. Whendid. .. receive...'s (most recent) training?

SKIP to Check Item M1,
page 67

7] 1980 or before
x1ILJDK .. .. ...,

CHECK
ITEM 741 Was an interview obtained for . . . dur-

ing Wave 3 (ccitem 44 — 992 or en-
tries in cc items 45, 46, or 47 for W3)?

1 Yes
20No

INTERVIEWER INSTRUCTION:

If Check item T41 is marked ""No,’* ask Question 6h for a period since January 1, 1982; other-
wise ask for prior 12 months.

IAM SIPP-4600 (11-19-841 Page 65
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Section 5 — TOPICAL MODULES (Continued)

Part C — EDUCATION AND TRAINING (Continued)

6h. {During the past 12 months/Since
January 1, 1982), did . . . recelve

training that was sponsored by any of:

o the following programs —

(1} The Job Training Partnership 10 Yes
Act or the Comprehensive 20No
Employment Training Act O ok
(JTPA or CETA)? xi

(2) The Work Incentive Program 10Yes
(WIN)? 2[INo

x1 DK

{3) The Job Corps Program? 10Yes )

2[0No
x1LJDK

(4) The Trade Adjustment 1[0Yes
Assistance Act? 2[0No

x1 JDK

Is ““Yes'' marked for one or
more of the programs in item
6h?

CHECK
ITEMT41

9530

1 0 Yes — Ask 6i— 6k for each program marked
2 [JNo — SKIP to Check Item M1

Enter parenthetical number from 6h
and name of training program. ——»

6i. In what year did . . . start his/her
(Read name of program) training?

If more than one training episode, ask
about most recent one first.

PROGRAM 1

PROGRAM 2

Code Name of program

Code Name of program

9532 ’_1 (9582]

8834] ,[]1985 L9584} , 11985
211984 2[]1984
s[J1983 3[11983
411982 s [J1982

i. For how many weeks did . . . attend
this training program?

D:]Weeks
OR

5555 L | | weeks
OR

@ 10 Less than 1 week 19588]  , (Jiess than 1 week
: x1 JDK x1 OODbK
i
K. What type of training program is 9s40] O Classroom training-job L 9590] [IClassroom training-job
(was) this? ' skills skills
54Z] , [JClassroom training- 19592]  , [(JClassroom training-
Mark (X) all that apply. l basic education basic education
19544] 3 [1On-the-job training 9594] 3 []On-the-job training
9546 4 J Job search assistance | 9596 4 [JJob search assistance
35481 5 [JWork experience 9598 s [JWork experience
2550] ¢ (JOther 9600 6 L]Other

NOTES
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Section 1a — USE OF FEEDBACK FORM

Is a Feedback Form in your assignment for |
this person? | 201 No — SKIP to Check Item F3
1

19002 ] 1] Yes — Self-respondent

: 2[JYes — Same proxy

| s JNo — SKIP to Check Item F3; Do NOT give
{

|

Refer to top of feedback form.

Is this person a self-respondent or

the same proxy as in Wave 4?
feedback form to respondent

INTERVIEWER INSTRUCTION

1. Hand respondent feedback form.
2. Read Statement F to respondent and answer any questions.

Read to respondent: This form contains a listing of . . .’s assets as we recorded them in
our interview of one year ago. You may find it helpful to refer to
this form when | ask about. . .'s current assets. i wiil refer you to

the appropriate place on the form as we go along.

) B ,, 9004
Em Arelalang/ income types, assets, “worked"" | 1] Yes — Go to Check Item E1, page 13
or "‘other educational assistance’’ marked 2[INo — SKIP to Statement A, page 50

on the ISS? \
!

NOTES
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

PartB1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

7.

READ STATEMENT ONLY ONCE PER RESPONDENT.,

The next question is about the income . . . received :
from this business during the 4-month period. We |

need the most accurate figures you can provide.

What was the total amount of income that. ..
received from this business in (Read each monthj?

NOTE: Topical module insertions to
the core questionnaire are circled.

*

CHECK

ITEM S4

Is ’DK’’ marked in all parts of item 77

X INTERVIEWER
{ USE ONLY
LAST MONTH $ .00
t
{ .00
7739 ¢ . |00 ¢
00
! x3[INone $
I x1 DK s .00
| x2 ] Ref. ———
| TOTAL $ .00
O |t
I S AGO
| 2 MONTH . 00
wria G . 100 $___ .00
!
! x3[INone . $ .00
‘ x1 ] DK
: x2 [ Ref. $ .00
1 TOTAL $ .00
) SO
: 3 MONTHS AGO
| $ .00
ztzzgz $ . | 00 $ .00
: x3(JNone $ .00
i x1 [JDK
: x2 ] Ref. $ i 00
| TOTAL § .00
e
| 4 MONTHS AGO
, s .00
i
s . oo ; .00
x3 (1 None s 00
x1 DK
x2[JRef. $ .00
TOTAL § .00
2248] ,[Jves

2 [JNo — SKIP to Check Item S5

8.

If we were to call back later would you (or . . .) be
able to provide us with the amounts of income . . .
received in each of these months? (Information
about how much . .. received each month is very

important to the results of our survey.}

2248

1 (] Yes — Mark Reminder Card, Item 4a
2[JNo

fT Refer to item 4a, page 18. 22501 1 JYes — SKIPto 10b
- Is this business incorporated? 2[JNo
CHECK Has information about the net profit {or loss) 22521 ;[T Yes — SKiPto 10b
ITEM S6 for this business already been obtained by 2 INo
another household member?
9a. We would also appreciate an estimate of the net 22241 1 Oves

profit (or loss), that is, the difference between
gross receipts and expenses for this 4-month

period. Can you give me an estimate of the net

profit (or loss) during the 4-month period?

2[JNo — SKIPto 10b

b. What was the net profit (or loss) from this
business during the 4-month period?

2256
2258

B KBl BEE B

: oo

x4 [ ] Loss in amount box —
If "“Broke even,’ mark $1 in box.

SKIP
to 10b

10a. About how much did . . . earn from this business

after expenses during the 4-month period?

|
:
|

|
[
!
|
!

oo]

;

x3 1 None
x1 [1DK
x2 [ Ref.

as ... self-employed in this business as
o

f (Read last day of the reference period)?

+

|
|
I

1 Yes
2 No — SKIPto 11f

FORM SIPP-4700 (3-12-85

Page 19




Section 2 — EARNINGS AND EMPLOYMENT (Continued)
Part B1 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 1 (Continued)

Refer to item 4b, page 18. :-S-M 1 [J Yes — SKIP to Check item S8
Is sole proprietorship marked in 4b? : 20No

o L
|

@. As of (Read last day of reference period), what [ I I ’
percent of this business did . . . own? |L5°°4| Percent
{
|
|

x1JDK
x2[J Ref — SKIPto 11F

m Has the information below about the total =8228] 1+ [JYes — SKIPto 11f
value and total debt for this business 2{0No

f
I
already been obtained fram another |
household member? :
T
|

@s of (Read last day of the reference period), -
whet was the total value of this business $ ool — SKIPto 11d
before figuring in any debts that might be ,L )
owed against it?

: x3[JNone — SKIPto 11d
* | x1 JDK
! x2[JRef. — SKIPto 11¢f

@f 1 were to call back later would you be able to
provide me with an estimate of the amount?

|
(This information is especially important for | 2[INo
the purposes of this survey.) :
@s of (Read last day of reference period), what : ]
was the total debt owed against this 553 B Clool — SKiPto 11f

business? 1
: x3[_JNone — SKIPto 11f
| x1 DK

: x2[JRef. — SKIPto 11f

@f | were to call back later would you be able to Lgm_‘t_l 1 J Yes — Mark Reminder Card, Item 5b
provide me with an estimate of the amount? 2No

{This information is especially important for
the purposes of this survey.)

[
@Wus . . . self-employed in any other pmj +[JYes

business (professional practice/farm) ' 2 [JNo —SKIP to first ISS Code or
during the 4-month period? ‘ Statement A, page 50

NOTES
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Section 2 — EARNINGS AND EMPLOYMENT (Continued)

Part B2 — SELF-EMPLOYMENT IDENTIFICATION NUMBER 2 (Continued)

20 . Was ... self-amployed in this business as
of (Read last day of the reference period)?

1

m 10Yes

! 2 JNo — SKIP to first ISS Code or
{ Statement A, page 50

Refer to item 15b, page 21.

CHECK
ITEMS15

Is sole proprietorship marked in 15b? : 2[0No
|
210. As of (Read last day of reference period), what \
percent of this business did . .. own? m D_—_D Percent
x1IPK

x2 (1 Ref. — SKIP to first ISS Code or
Statement A, page 50

ﬁgﬁ:g.l 6 " Has the information below about the
total value and total debt for this

business already been obtained from
another household member?

——

w8322 [JYes — SKIPto first ISS Code oi
Statement A, page 50

20 No

@. As of (Read last day of reference period), what
is the total value of this business before
figuring in any debts that might be owed
against it?

*

B8 - SKIPto 21d

x3[JNone — SKIPto 21d
x1JDK :
x2 (1Ref. — SKIP to first ISS Code or

@f 1 were to call back later would you be able to

provide me with an astimate of the amount?
(This information is especially important for the
purposes of this survey.)

|
|
{
|
[
[ Statement A, page 50
[
[
T

E 1 [JYes — Mark Reminder Card, Item 5a
20No

@As of (Read last day of reference period), what
was the total debt owed against this business ?

*

SKIP to first ISS Code
or Statement A, page
50

o7E] |$

x3[JNone

|
|
[
|
! x1 [JDK
i
I
|
i

x2 L] Ref. — SKIP to first 1SS Code or Statement A,

(This information is especially important for the
purposes of this survey.)

page 50
8.)1f | were to call back iater would you he able to 8030 . .
provide me with an estimate of the amount? : 10 Yes = g:rﬁnder ‘gggztgrfgf;tlesn?em

|
: Card, Item 5b| A, page 50
| 2 INo

NOTES
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CHECK
_ ITEM A10 Interview status of . .

Section 3 — AMOUNTS (Continued)

Part B — SAVINGS ACCOUNTS, MONEY MARKET DEPOSIT ACCOUNTS, CERTIFICATES OF
DEPOSIT, AND NOW ACCOUNTS (1SS Codes 100, 101, 102, and 103) :

Asset types owned.
Mark (X} all that apply.

=

w4390 ], 1SS code 100 — Regular/Passbook Savings

: Accounts

4302 | 2[JISS code 101 — Money Market Deposit Accounts

m 3[1ISS code 102 — Certificates of Deposit or
| other Savings Certificates

CA368] 4 (1SS code 103 — NOW, Super NOW, or other
interest-earning checking accounts

1.

Earlier you said that . . . had (Read names of
owned assets) which excluded IRA and KEOGH
accounts.

.'s spouse.

4308 ] 4 [JNo spouse in household — SKIP to 3b
2 [Jinterview for spouse not yet conducted

|

: 3 OInterview for spouse already
! conducted — SKIP to 3a

|

2a. Did...own any of these jointly with...'s
{(husband/wife)?

@310]  Tyes

2 [INo — SKIPto 3b

b. What is your best estimate of the total amount
of interest earned on these jointly held (Read
asset types) during the 4-month period?

o s

x1 [IDK
x2 [ ]Ref. — SKIP to next ISS Code or
Statement A, page 50

00

@As of (Read last day of reference period), what
was the total amount that...and...’s

(husband/wife) had in these jointly held (Read
asset typesj?

Read if marked AND respondent has a feedback form:

D Please look at item 1, column 1 on your form.

!
|
|
|
|
|
]
|

— SKIP to 3a

Wﬂs 00

| x3 [INone — SKIP to 3a
: x1 [1DK
|

x2 [JRef. — SKIP to next ISS Code or

t
|
| Statement A, page 50

d. if 1 were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

waze] 1 [(JYes — Mark Reminder Card, item 6
2 INo

3a. Besides any (Read asset types) owned jointly
with . . .’s (husband/wife), did . . . have any

'f-eﬂ—sJ 1 [Yes

2 [JNo — SKIP to next ISS Code or Statement A,

|
other (Read asset types)? : page 50
b. Whatis your best estimate of the total amount :
of interest earned on these (Read asset types) t--—l
during the 4-month period? \4320] |$ 00

x1 LIDK

Statement A, page 50

@As of (Read last day of reference period), what
was the total amount that. . . had in these
(Read asset types|?

*

D Please look at item 1, column 2 on your form.

Read if marked AND respondent has a feedback form:

i
|
| x2 (JRef. — SKIP to next ISS Code or
|
|
|

SKIP to next ISS Code or
Statement A, page 50

(a322] |$

x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

d. 1f I were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

43241 | [JYes — Mark Reminder Card,

SKIP to next ISS
: Item 7
1 2 D No

|

{

Code or State-
ment A, page 50

NOTES
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“Section 3 — AMOUNTS (Continued) _

Part C — OTHER INTEREST-EARNING ASSETS (1SS Codes 104, 105, 106, and 107)

CHECK
ITEMA11 Asset types owned.

Mark (X) all that apply.

m 1 (JMoney Market funds (104)
EE 2[JU.S. Government securities (105)
@ 3JMunicipal or corporate bonds {106)

1. Earlier you said that . . . owned (Read names of
owned assets) which excluded IRA and KEOGH
accounts.

CHECK
ITEMA12. . .
Interview status of . . .’s spouse.

L?_‘M 1 [CINo spouse in household — SKIP to 3b
2 UInterview for spouse not yst conducted

|

| 3 [JInterview for spouse aiready
| conducted — SKIP to 3a
|

23a. Did...own any of these jointly with .. .’s
(husbhand/wife)?

b. What is your best estimate of the total amount
of interest earned on these jointly held (Read
asset types) during the 4-month period?

.4412| $ . |00

x1 (JDK
x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

@As of (Read last day of reference period), what
was the total amount that...and...'s

e |

ool — SKiP to 3a

(husband/wife) had in these jointly held (Read ' .
asset typesf? | x3 [INone — SKIP to 3a
. : x1 JbK
Read if marked AND respondent has a feedback form: | <2 [JRef. — SKIP to next ISS Code or
[] Please look at iteam 2, column 1 on your form. | Statement A, page 50

d. 1f 1 were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

2 INo

3a. Besides any (Read asset types) owned jointly
with . . .’s (husband/wife), did ... own any
other (Read asset types}?

2 [JNo — SKIP to next ISS Code or
Statement A, page 50

b. whatis your hest estimate of the total amount
of interest . . . earned on these (Read asset types)
during the 4-month period?

[4370] |5 . |oo

x1 CIDK
x2 [JRef. — SKIP to next ISS Code or

@As of (Read last day of reference period), what
was the total amount that . . . had in these
{Read asset types)?

*

Read if marked AND respondent has a feedback form:

D Please look at item 2, column 2 on your form.

'
|
i
[
! Statement A, page 50
i
|
I

aazz] |3 . oo

Statement A, page 50

x2 [JRef. — SKIP to next ISS Code or

i
|
|
|
1
{ Statement A, page 50
|

SKIP to next ISS Code or

(%]
kg
[£e]
1%}
—
o
L=
o

AMOUNTS

d. 1f 1 were to call back later would you be able to
provide me with an estimate of the amount?
{This information is especially important for the
purposes of this survey.)

2424 1 [1Yes — Mark Reminder Card, SKIP to next ISS

Item 9 Code or State-

i
i
1 2 [No
I
I

ment A, page 50

NOTES

ORM SIPP-4700 (3-12-85)
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Section3 — AMOUNTS (Conﬂnuodi
Part D — STOCKS AND MUTUAL FUND SHARES (1SS Code 110)

1a. Earlier you told me that . . . owned stocks or 44590] |\ [ves
mutual fund shares which excluded IRA and
KEOGH accounts. Did . . . receive any dividend 2 CONo

— checks during these 4 months? (Include checks x1 C1DK SKIP to 3a
made out jointly to . . . and . . .’s spouse.)
14502] ; []No spouse in household — SKIP to 2a
ITEM A13 Interview status of . . .’s spouse. 2 interview for spouse not yet conducted
3 [Jinterview for spouse already
conducted — SKIP to 2a

1b. During the past 4 months how much was |

received in dividend checks made out s | — SKIPto 2a
jointly to ... and...’s (husband/wife)? t:@ - | 00

x3 [ONone — SKIP to 2a

x1 CJDK

x2 [1Ref. — SKIP to next ISS Code or
Statement A, page 50

*

C. if | were to call back later would you be able to was06] 1 OYes — Mark Reminder Card, Item 10
provide me with an estimate? (This information

|
is especially important for the purposes of this : 2 [No
survey.) !
T
2a. During this 4-month period, how :
much did . . . receive in dividend — SKIP to 3a
checks (in . . .’s name only)? _4508] | $ . |00
- ! x3 [INone — SKIP to 3a
l x1 DK
* ! x2 (JRef. — SKIP to next ISS Code or
i Statement A, page 50

b. 1f 1 were to call back later would you be able to }—“ﬂﬂ 1 (Yes — Mark Reminder Card, item 11
provide me with an estimate? (This information !
is especially important for the purposes of this |
survey.) I|

1
3a. (Basides the money that. . . received in dividends) ﬂ 1 OvYes
did . .. earn any (other) dividends that were

f
credited against a margin account or ', 2 ONo
automatically reinvested in additional shares of I <1 CIDK SKIP to Check Item A15
stock? |
{

"ﬂl 1 [JNo spouse in household — SKIP to 3¢
2 (interview for spouse not yet conducted

3 (Dinterview for spouse already

interview status of . . .’s spouse. l'
! conducted — SKIP to 3¢
[
|

PARTSD&E

w

§ 3b. During the 4-month period how much of

s these kinds of dividends did . . . earn jointly

< with . . .'s (husband/wife)? asie] | ¢ 00
x3 [ONone
x1 LIDK

Statement A, page 50

C. During the 4-month period, how much of these
kinds of dividends did . . . earn (in...’s name m
only)? .

Ll
|
|
1
| x2 [JRef. — SKIP to next ISS Code or
1
|
[
i

$ . 100

x3 [INone
x1 (DK

x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

CH 8032} 4 [JNo spouse in household — SKIP to 5b
ITE Interview status of . . .’s spouse. 2 [Interview for spouse not yet conducted

3 (interview for spouse already
conducted — SKIP to 5a

@ As of (Read last day of reference period), what was
the market value of the stocks or mutual funds — SKIP to 4c¢
held jointly by . .. and . . .'s (husband/wife)? 8034] | $ 00

Exclude stock in own corporation if value of that * xa [INone — SKIP to 5a
corporation was already obtained in Section 2, x1 (JDK

I
\
|
|
Part B. | x2 [ 1Ref. — SKIP to next ISS Code or
|
|
|
|

|
|
|
|
|
I
|
t

Read if marked AND respondent has a feedback form: Statement A, page 50
D Piease look at item 3, column 1 on your form.

If 1 were to call back later would you be able to ﬂl 1 [1Yes — Mark Reminder Card, Item 12
provide me with an estimate of the amount? (This | 2 [ONo
information is especially important for the 'l
purposes of this survey.) |

Page 44 FORM SIPP-4700 (3-12-85)



Section 3 — AMOUNTS (Continued)

Part D — STOCKS AND MUTUAL FUND SHARES (188 Code 110) (Continued)

A

4c) was any debt or margin account held
against these jointly held stocks or mutual
funds as of (Read last day of reference period)?

T

M 1 OYes

2 [INo — SKIPto 5a

As of (Read last day of reference period), what was
the amount of the debt or margin account?

-,

I
|
t
!
|
|
|

a:z 08 B 00

i x1 (DK — Probe

| x2 (JRef. — SKIP to next ISS Code or
|

1

5‘9 Besides the stocks or mutual fund shares
held jointly with . . .’s (husband/wife), did . ..
hold any other stocks or mutual fund shares?

Statement A, page 50
lﬂ&] 1 (OYes

2 [ONo — SKIP to next ISS code or
Statement A, page 50

b. >As of (Read the last day of last reference period),
what was the market value of the stocks or
mutual funds . . . held in (his/her) OWN name?

Exclude stock in own corporation if value of that
corporation was already obtained in Section 2, *
Part B.

Read if marked AND respondent has a feedback form:

D Please look at item 3, column 2 on your form.

I
|
I
!
{
|
|
|

x1 JDK

x2 CJRef. — SKIP to next ISS Code or
Statement A, page 50

C. )lf 1 were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

MJ + OYes — Mark Reminder Card, Item 13
2 [INo

d.)was any debt or margin account held
against .. .’s stocks or mutual funds as of
(Read the last day of the reference period)?

-8048] | Myes

2 [ONo — SKIP to next ISS Code or

a. }As of (Read last day of reference period), what was
the amount of the debt or margin account?

|
: Statement A, page 50
|
[

SKIP to next ISS
'-5;_0._55 $ - |00 Code or Statement A,
x1 OODK — Probe page 50

l
!
: x2 (JRef.

{OTES

RM SIPP-4700 (3-12-85)
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (188 Code 120)

1. Earlier you told me that ... owned

some rental property.

T

CHECK
ITEMA16 .
Interview status of . .

.'s spouse.

}.“_oo.l 1 [ONo spouse in household — SKIP to 3a
2 Ointerview for spouse not yet conducted

I
: 3 [interview for spouse already
| conducted — SKIP to 3a

2a. Did. .. receive any rental Income from property
owned jointly by ... and .. .'s (hushband/wife)
during the last 4 months?

Include only property owned entirely by couple.

28921, Dves

2 (ONo — SKIPto 2d

b. About how much was received in gross rent
from this property during the 4-month period?

$ 00

x1 DK

x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

2604

C. Whatis your best sstimate of the amount
that was cleared after expenses?

Enter $1 in amount box if respondent reports
“’broke even.’’

SKIP to 28

x2 CJRef. — SKIP to next ISS Code or
Statement A, page 50

x4 [JLost money — Entar amount of loss in
box — SKIP to 2¢

(4)

How many properties did ... own
jointly with . . .’s (husband/wife) as of
(Read last day of reference period)?

|

As of (Read last day of reference period), did . . . ,_22_52J OvYes

own any rental property jointly with...'s !

(husband/wife)? (Include only property owned { 20No

entirely by ... and...'s (husband/wifs).) X x1JDK { SKIFto 3a
1
I

{

1 x3 CINone — SKIP to 3a

|l x1 [JDK )

f x2 [(JRef. — SKIP to next ISS Code or
: Statement A, page 50

1

@ What type of property(ies) (was it/were they)?
Mark (X) all that apply.

1 (OVvacation home
2 (JOther residential property
3 [1Farm property

4 [JCommercial property

5 (JEquipment

6 (JOther — Specify

As of (Read the last day of reference period), what
was the total market value of the property(les) ?

*

Read if marked AND respondent has a feedback form:

L__] Please ook at item 4a, column 1 on your form.

— SKIP to 2i

$ 00
x1 LIDK
x2 LJRef. — SKIP to next ISS Code or

Statemnent A, page 50

If | were to call back later would you be able to
provide me with an estimate of the amount?
(This information is especially important for the
purposes of this survey.)

2 [ONo

Was there a mortgage, deed of trust, or other
debt on the propertylies)?

®

]
| 2C0No
: 1 CIDK } SKIP to 3a
As of (Read last day of reference period), how much :
principal was owed on the property(ies)? @ s oo
Read if marked AND respondent has a feedback form: : xa CINone
] piease look at item 4b, column 1 on your form. | xt LJDK — Probe
! x2 (JRef.
|

3a. Did...receive rental income from property
owned entirely in...’s OWN name during
the last 4 months?

4610
‘f__J 1 OYes

2 (ONo — SKIP to 3d

|
|
|
i

Page 46
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (1SS Code 120) (Continued)

3b. About how much was received in gross rent
from this property during the 4-month
period?

46121 |6 . 100

x1 DK
x2 (JRef. — SKIP to next ISS Code or
Statement A, page 50

C. What is your best estimate of the amount
that was cleared after expenses?

Enter $1 in amount box if respondent reports
““broke even.”’

SKIP to 3e

x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

”E xa[1Lost money — Enter amount of loss in
| box — SKIP to 3e

0 As of (Read last day of the reference period), did . . .

own any rental property in . ..'s OWN name?

|
180761 ,; [Jves

20No
x1 C1DK } SKIP to 4a

How many properties did ... ownin...'s

OWN name as of (Read last day of the
reference period)?

E DjNumber of properties

x3 (JNone — SKIP to 4a
x1 [JDK

x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

f. >What type of propertylies) (was it/were they)?
Mark (X) all that apply.

8080 | 1 []JVvacation home
- 18082 | 2 [ ]Other residential property
18084 1 3 (Farm property

(80861 4 JCommercial property
s [JEquipment
6 [JOther — Specify

g. )As of (Read last day of reference period), what

was the total market value of the propertylies)?

*

Read if marked AND respondent has a feedback form:

D Please look at item 4a, column 2 on your form.

x1 [JDK

x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

8092| $
|
!
I
|
|
i

h.)1f 1 were to call back later would you be able to

\8994] | [Yes — Mark Reminder Card, Item 15

provide me with an estimate of the amount? ! 2 No
(This information is especially important for the |
purposes of this survey.) :
- T
1. ) Was there a mortgage, deed of trust, or other '-99&1 1OYes
debt on the property(ies)? |
! 20No 1 gip 40 44
| x1 (DK
D As of (Read last day of reference period), :
how much principal was owed on the
property(ies)? Fgoss ] |$ . 100
x3 [INone

Read if marked AND respondent has a feedback form:
D Please look at item 4b, column 2 on your form.

x1 DK — Probe

x2 [1Ref. — SKIP to next ISS Code or

!
!
|
|
|
! Statement A, page 50

{a. Did...
owned jointly with others during the last 4
months? (Notincluding property owned
entirelyby...and...’s spouse.)

receive any rental income from property

Ll
w4818 1 OYes

2 (ONo — SKIP to 4c¢

b. whatis your best estimate of . . .’s share of
the amount cleared on this property during
the last 4 months?

Enter $1 in amount box if respondent reports
““broke even.’’

!
|
|
|
|
|
|
|
|

Tag20] | . |oo

SKIP to 4d

x2 [L1Ref. — SKIP to next ISS Code or
Statement A, page 50

@ xa [ ]Lost money — Enter amount of loss in box —

SKIP to 4d

JRM SIPP-4700 (3-12-85)
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Section 3 — AMOUNTS (Continued)

Part E — RENTAL INCOME (iSS Code 120) (Continued)

@ Did . . . own any rental property jointly with

others as of (Read last day of reference period)?
(Not including property owned entirely by . . .
and .. .'s spouse.)

,.8100]

10Yes
2[INo } SKIP to next ISS Code or
x1[JOK | Statement A, page 50

How many properties did . . . own
jointly with others as of (Read last
day of reference period)?

-4 — - -

x3 [JNone — SKIP to next ISS Code or

Statement A, page 50
x1 DK pag

x2 [JRef. — SKIP to next ISS Code or
Statement A, page 50

What type of property(ies) (was it/were they)?
Mark (X) all that apply.

1 (JVacation home

2 [JOther residential property
3 [JFarm property

4 [JCommercial property

s (JEquipment

6 []1Other — Specifyl

@ As of (Read last day of reference period), what
was the total market value of the
property(ies)?

Was there a mortgage, deed of trust, or other
debt on the propertylies)?

@As of (Read last day of reference period), how
much principal was owed on the
propertylies)?

i$
x1 __DK
x2 __Ref - SKIP to next }5S Code or
Statement A, page 50
o e N g118] Yes o
2 2No } :
X1 ]DK I SKIP to 4¢
A o ‘
5770] | $ |00
x3 [INone
x1 LIDK

x2 [1Ref. — SKIP to next ISS Code or
Statement A, page 50

@ As of {Read last day of reference period), what

was the total value of . . .'s SHARE of equity
in the prcpertylies)? (By equity we mean the
total market value less any debts held *
against it.)

™ .
.. Please look atitem 5, column 2 on your form.

Read if marked AND respondent has a feedback form:

1
|

page 50
x1 LIDK
x2 [ Ref. — SKIP tc next ISS Code or
Statement A, page 50

l 1 00 ,— SKIP to next ISS
' Code or Statement A,

@ if | were to call back iater would you be able to

provide me with an estimate of the amount?
{This information is especially important for the
purposes of this survey.)

‘8124'
l
I

1 [JYes — Mark Reminder
Card, Item 16
2 CNo

SKIP to next ISS
Code or Statement A,
page 50

NOTES
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Section 3 — AMOUNTS (Continued)
PartF — MORTGAGES, ROYALTIES, AND OTHER FINANCIAL INVESTMENTS

(iSS Codes 130, 140, and 150)
' CHECK waro0l | O -
27004 1 L1ISS Code 130 - Mortgages
Asset types owned. 147021 , [1ISS Code 140 — Royalties
Mark (X) all that apply. 4704] 3 []ISS Code 150 — Other financial investments

CHECK Is 1SS Code 130 marked in Check )__l“"“ 1 OYes
ITEM A18 item A17?

| 2 [JNo — SKIPto 3
‘ ﬁzﬁm Interview status of . . .'s spouse. ~4798] ', [INo spouse in household — SKIP to 2b

2 interview for spouse not yet conducted

[
|

! 3 [(Jinterview for spouse already
: conducted — SKIP to 2a

i
1a. Earlier you said . . . held a mortgage. Did . . . 37101 | (yes
own this jointly with . . .’s spouse? 2 [JNo — SKIP to 2b

b. During the past 4 months how much interest l— —]
was paid to ... and...’s (husband/wife) by La712] |$ . {00
the borrower?

x3 (INone

x1 LIDK
x2 [1Ref.

@As of (Read last day of reference period), how

much principal wasowedto...and...'s ‘—I
(husband/wife) on this (these) mortgage(s)? } 8128] |* - 100
. ‘ x3 [INone
Read if marked AND respondent has a feedback form: | «1 CIDK
{
] Please look at item 6, column 1 on your form. x2 [JRef. — SKIP to Check Item A20
2a. (Besides any jointly held mortgages,) did . . . 4714 4 Oves
hold any mortgages in .. .’s own name? ‘ 2 [JNo — SKIP to Check Item A20
b. (Earlier you said that . . . held a mortgage.)
During the past 4 months how much interest ] ]
was paid to . . . by the borrower? a716] |$ 00
x3 ' None
x1 .DK

x2  .Ref — SKIPto Check Item A20
@As of (Read last day of reference period), how o

much principal was owed to . . . on this (these) [ o ]l
mortgage(s)? 8128 s |. 100
Read if marked AND respondent has a feedback form: X3 HNOH@

x1 LaDK
D Please look at item 6, column 2 on your form. 1 «2 [ 1Ref.

T e
Is 1SS Code 140 or 150 marked in 4218 | [yes
Check item A17? " 2 [[INo — SKIP to Statement A, page 50

'3. Earlier you said . . . had (Read asset ‘
types). During the past 4 months, how :
much income did . . . receive from these "a720] 1% . 100
{Read asset types/? ‘

x3 . JNone
x1..DK
x2 . ;Ref. — SKIP to Statement A, page 50

If income was shared, count only . . .'s share.

4722) x4 _ILost money — Enter amount of loss in box

% |5 ISS Code 150 marked in Check 8130] | v

[tem A17? 2 TiNo — SKIP to Statement A, page 50

As of (Read last day of reference period), what
was ...'s equity in other financial .

l investments? (By equity we mean the total 8132 |$
i market value less any debts held against it.) ‘

|

|

[

!
'
00 |

SKIP to Statement A,

. o x3 ... None page 50
If investment is jointly owned, countonly .. .’s x1 TIDK
share of equity. ‘ %2 _Ref.

NOTES
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Section 4 — TOPICAL MODULES

Part A — ASSETS AND LIABILITIES

Read to respondent: These next questions concern various assets and liabllities.

1a. Asof (Read last day of reference period), did anyone 'l—a&l 1 Yes
outside of this household owe money to. . . as the
result of the sale of a business or property?

) CONo
(Exclude mortgages owed to . . . which have 2
already been reported.) x1[J DK }SKIPto 2a
x2 [ Ref,

o

!
|
|
I
|
f
f

How much wasowed to...? I
(If shared, caunt only . . .’s share.) m $ . |00
|
|
i
i
I

Read if marked AND respondent has a feedback form: X1 g DK
[ please look at item 7, column 2 on your form. x2 L Ref.
ASK OR VERIFY — 8204 |

2a. Did...ownany U.S. Savings Bonds as of (Read 10 Yes

last day of reference period)?

|
|
| 20 No — SKIP to Check Item T1
{
|
|

b. What was the FACE VALUE of the U.S. Savings
Bonds that . .. owned? rB206] |$ . 100
(If ownership was shared, count only . . .’s share.) x1 (] DK
x2 ] Ref.

CHECK Interview status of . . .’s spouse
ITEMT1

M 1 [J No spouse in household — SKIP to 6a
2 [ Interview for spouse not yet conducted
3 Interview for spouse already conducted —

d. Whatis your best estimate of the amount of
money ... and...'s (husband/wife) had in
those checking accounts as of (Read last day of @ $ - |00
reference period)?

SKIP to 6a
1 8209
2C. As of (Read last day of reference period), did . . . I"‘"'J 100 Yes

own jointly with . . .’s (husband/wife) any I

checking accounts which do NOT earn 1 20 No

interest? | x1 DK $SKIP to 3a
| ~x2[0 Ref.
i
I

! x3[J None
| x1 DK
: x2 [] Ref.
1 If 'z s k —
3a. As of (Read last day of\reference period), did . . . : 3b Yos" to 3a as
and .. .'s (husband/wife) together owe any \ . ::fome'::g;m:; g:"d as
for — |
money for i reference period)?
. |
3 !
[=} '
2 (1) Store bills or credit card bills? . ....... ... 8212] 1[0 Yes 8214] |8 - {00
< | ON
§ : XTD D,o( x1[J DK — Probe
= : <20 Ref. x2 [J Ref.
i
(2) Bills from a doctor, dentist, hospital or :
nursing home that were not covered by $ . 100
insurance? . ............. ... . .. ... .. 13@ ‘% ;es E
[ foDE x1 ] DK — Probe
i
| w2l Ref. x2 [_] Ref.
{
|
!
|
(3) Money owed to a private individual who does (g323¢ [8222] | . 100
not live in this household? ... ........... l: ;% ;‘ZS
I <10 DK x1 (] DK — Probe
[
‘, «2[] Ref. x2 [J Ref.
NOTES
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Section 4 — TOPICAL MODULES (Continued)

Part A — ASSETS AND LIABILITIES (Continued)

4a.

! 8224]

Excluding mortgages, vehicie loans and money 10 Yes
owed to brokers, did . . . and . . .’s (husband/wife) |
together owe any money for loans obtained | 2l No
through a bank, credit union, or some other |
financial establishment, as of (Read last day of | . x‘% DK } SKIP to 5a
reference period)? : x2L1 Ref.
b. How many suchloansdid...and...’s {
(husband/wife) owe money on as of (Read last ::] [::D
day of reference period)? : 8226 Number
| x1J DK
: «20] Ref. } SKIP to 5a
T
C. As of (Read last day of reference period), how I
much was owed on all these loans? 75381 | $ .| oo
Read if marked AND respondent has a feedback form: | x1] DK — Probe
D Please look at item 8, column 1 on your form. } x2 [ Ref.
| 8230
5a. As of (Read last day of reference period), did . . . "_J 1 Yes
and . ..’s (husband/wife) together owe any :
money for any kind of debt that we haven’t yet | 2l No
mentioned? : x1LJ DK » SKIP to 6a
: x2[] Ref.
b. How much was owed on this debt as of (Read :
last day of reference period)? F8231] | $ 00
! x1 (DK
: x2 ] Ref.
fa. (Besides any checking accounts owned jointly M 10 Yes
with . . .’s spouse,) as of (Read last day of :
reference period}, did . . . own any (other| check- i 2O No
ing accounts which do NOT earn interest? : «[ODK bskipto 6c
! x2(d Ref.
b. Whatis your best estimate of the amount of !
money ... had in those checking accounts as of 8233 3 00
(Read last day of reference periodj? l
(If account w hared nt onl ‘s share.) : xsLJ None
cc as shared, countonly . . . . | DK
: x2[] Ref.
!
f
T
C. Did... have any debts, such as credit card bills, 8224 100 Yes
loans from a financial institution, or educational li
loans, in...'s OWN name? | >[I No
! x1C DK} SKIP to Check Item T2
i x2[] Ref.
[
T
d. As of (Read last day of reference period), did . . . ; If “Yes'’ to 6d ask —
owe any monay (in...'s OWN name) for — [
: 6€e. How much was owed as
| of (Read last day of
| reference period)?
\
(1) Store bills or credit card bills? .. ... ... ... :
l
8236] 10J Yes 8238] |$ |00
‘l 2% gz x1] DK — Probe
X1
(2) Bills from a doctor, dentist, hospital or ! <201 Ref x2L] Ref.
nursing home that were not covered by r :
insurance? .. ... ... . ... ... ... .. |
8240] 1% Yes (8242} |$ . 100
2LiNo
; [l DK x1_] DK — Probe
! X! x2[1 Ref
i x2(] Ref. :
(3) Money owed to a private individual who does |
not live in this household? . . ... ... ... ... @ .0 Yes 57a5] |$ . 00
l 2LINo x10] DK — Probe
1 x L] DK x2[] Ref
: x20] Ref. )
7a. Excluding mortgages, vehicle loans, and money ,L-S-ﬂj 1 Yes
owed to brokers, did . . . owe any money (in...'s
OWN name) for a loan obtained through a bank, | [ No
cradit union, or some other financial I ] DK
establishment, as of (Read last day of reference i X1 SKIP to 8a
period)? : x2[] Ref.

ORM SIPP-4700 (3-12-85)
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Section 4 — TOPICAL MODULES (Continued)
Part A — ASSETS AND LIABILITIES (Continued)

1

7b. How many such loans did ... owe moneyonas |
82850 Dj Number

of (Read last day of reference period)?

x1{J DK
20 Ref.} SKIP to 8a

C. As of (Read last day of reference period), how
much was owed on all these loans?

|
}
|
t
i
| VI
8252] | $ . {00

x1[] DK — Probe

Read if marked AND respondent has a feedback form:

i
[] Please look at item 8, column 2 on your form. : x2 [ Ref.
8a. As of (Read last day of reference period), did . .. EE: 2] 0] Yes .
owe any money for any kind of debt that we {
haven’t mentioned? ‘ 20 No
i
Include educational loans from the Federal : x1L] DK }SK,P to Check Item T2
government or schools not previously reported. I x2[] Ref.
l
b. As of (Read last day of reference period), how : JEp
much was owed on this debt? E 00
266] | $ . |00
: x1[J DK — Probe
| x2 [ Ref.
CHECK . !
ITEM T2 Refer to cc item 24. E 10 Yes
Is... 21 years of age or older? | 2 [J No — SKIP to Check item T3, page 54
{

1 Yes
20 No

x1J DK }SKIP to 10a

9a. Does . . . have an Individual Retirement
Account — an IRA — in...'s OWN name?

(Do not mark *’Yes''if . . . is only included in

spouse’s IRA account.) x2[] Ref.

[
|
i
{
T
b. For how many years has . . . contributed {___[‘:‘3
T | vears

to...'s IRA accounts?

x1[] DK
x2 (] Ref. — SKIPto 10a

C. As of (Read last day of reference period),
what is the total balance or market value

(including interest earned) of . . .'s IRA * o
accounts? 8264] | $ . |00} — SKIP to Be
Read if marked AND respondent has a feedback form: 1 x1 [ DK
|
[_] Please look at item 9, column 2 on your form. | x2 ] Ref. — SKIP to 10a
T
d. 1f | were to call back later would you be able to .
provide me with an estimate of the amount? @ 1 L Yes — Mark Reminder Card, Item 17
{This information is especially important for the | 20 No — SKIP to 10a
purposes of this survey.) |
(SHOW FLASHCARD X) :3253 1] Certificates of deposit or other
€. As of (Read last day of reference period), \ savings certificates

which kinds of assets did .. . holdin...’s

1RA accounts? 2] Money Market Funds

Mark (X) all that apply. 3] U.S. Government Securities
4[] Municipal or Corporate Bonds
5] U.S. Savings Bonds

6] Stocks or Mutual Fund Shares

701 Other assets — Specifyl

@ x1J DK

Anything else?

10a. Does . . . have a KEOGH accountin...'s ‘BE 11 Yes a
OWN name? . 2 No ‘
! xiUDK 5 sKiPto 11a
: x2[] Ref.
b. For how many years has . . . contributed ; D:j
to...’s KEOGH account? @ Years
x1 ] DK

|
| x2] Ref. — SKIPto 11a
1
|
|

C. As of (Read last day of reference period),

what was the total balance or market value

of assets in . ..'s KEOGH account(s}? * 8288] {s 100 !|— SKIP to 10e
I

Read if marked AND respondent has a feedback form: : x1 1 DK

D Please look at item 10, column 2 on your form.| x2 (] Ref. — SKIPto 11a
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Section 4 — TOPICAL MODULES (Continued)
Part A — ASSETS AND LIABILITIES (Continued)

10d. if 1 were to call back later would you be abie to
provide me with an estimate of the amount? @ + L Yes — Mark Reminder Card ftem 18

(This information is especially important for the | 20 No~ SKIP to 7 1a v

purposes of this survey.) ; S
{

(SHOW FLASHCARD X) E i _ Certificates of deposit or other

€. As of (Read last day of reference period),

which kinds of assets did .. . hold in...'s savings certificates

i
KEOGH account(s)? §§94I 2i 1 Money Market Funds
Mark (X) all that apply. m 3{] U.S. Government Securities

Anything else? ‘:@ 4[] Municipal or Corporate Bonds
EO_EI 5[] U.S. Savings Bonds

8302| 6[_] Stocks or Mutual Fund Shares
8304I 7(7] Other assets — SpeCIfyg

' 8306'

11a. Does. . . have any life insurance? (include group
policies provided by employers.} E 1L Yes

2] No

x1J DK ) SKIPto Check Item T3, page 54

x2__ Ref.

b. What is the current FACE VALUE of ALL life :
insurance policies that . .. has? e |
83i0] | $ . 100
xi DK
x2 . Ref.

AM SIPP-4700 (3-12-85) ’ Page 53



Section 4 — TOPICAL MODULES (Continued)

Part B — PENSION PLAN COVERAGE

m Refer to cc item 24.

Is... s age?

@ 1] Less than 25 years of age — SKIP to Check
Item T10, page 58

1
|
: 2[]] 25 years or older

Statement B

Read to respondent: These next questions concern pension plan coverage.

CHECK
ITEM T4

Are any employers entered in question 2a
on page 14 or question 10a on page 167

| 8314|

1] Yes — Enter name(s) and job number(s) below
2l No — SKIP to Check Item T9, page 57

|
|
! Empioyer 1
[

Employer 2

| Employer name

Employer name

|
|
|
|
|
|

for next employer.)

ASK OR VERIFY —
1a.

Job number Job number
"8316) [8318]
Was an interview obtained for . . . during 8320
m Wave 4 (cc item 44 = 992 or entries in cc |: 1% Yes SKIP to 1b
items 45, 46, or 47 for Wave 4]? | 2 No — to
{For each employer ask through 3I, and then return i Employer 1 Employer 2

m 1] Yes — SKIP to
Check Item T8,

3324' 1l Yes — SKIP to
Check Item T8,

categories)?

|

: 3] 100 to 499
l 4[] 500 t0 999
: s(] 1000 }
|

|

|

|

|

|

Did ... work for (Read employer’s name) at any ' page 55 page 57
time during the time period of (Same reference : 0
months) in 1984? | 2] No 2.1 No

( x11 DK x1J DK
About how many persons are employed by ‘
(Read employer’s name) at the location @ 1L] Under 25 [8332] 1[] Under 25
where . . . works — would you say (Read 2[]1 25 t0 99 2[] 25 to 99

3l 110010 499
4[] 500 to 999

3] 100 t0 499
41 500 to 999
sL_J 1000 or more

|
|
|
|
I
l
: x1L1 DK

SKIP SD 1000 SKIP
or more \ ¢o or more \ o
x1J DK 2a x1J DK 2a
Does (Read employer’s name) operate in E 5336
more than one location? 1L Yes 1.8336] 1] Yes
| 2LINo ) skip 2lINo ) skip
} x1L1 DK f to 2a x1] DK f to 2a
%
About how many persons are employed by _l
{Read employer’s name) at all locations — would @ ‘% Under 25 8340 ‘% Under 25
you say (Read categories)? 2l 125 t0 99 20 1251099

31100 t0 499

4[] 500 to 999

5[] 1000 or more
x1J DK

NOTES
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Section 4 — TOPICAL MODULES (Continued)

Part B — PENSION PLAN COVERAGE (Continued)

2a.

Does .. .'s employer or union have a
retirement plan for any of its employees?

{Exclude Social Security and
Railroad Retirement.)

Employer 1

Employer 2

1 8342 1[:] Yes

2L1No | skiPto
Check
xtiL1DK Y} Item T6

::8344 100 Yes

2LINo | skiIpto
Check Item

x1[J DK} T9. page 57

Is ... included in such a plan?

8346] 101 Yes — SKIPto 3a

201 No
x1] DK — SKIP to
Check
item T6

18348] [ Yes — SKIP to 3a

2 I No
x1] DK —SKIP to
Check Item
79, page 57

Why isn‘'t. .. included in such a plan?

Mark (X} all that apply.

1[2] Chose not to belong

8354] >[I Noonein...'s

type of job can
belong

8358] ;[ ]...doesnotwork
enough hours,
weeks, or months
per year

8362] 4[] ... started thisjob
toocloseto...'s
retirement date

L8366} 5[] ...istooyoung

8370

g B H HE H B

61 ... has not worked
; for this employer

| long enough
|

@ 7] Other — Specify

MMDDK

[8352] (] Chose notto belong

18356 s JNoonein...'s

type of job can
belong

.8360] 3[]...does notwork

enough hours,
weeks, or months
per year

[B369] ,4(7... started this job

toocloseto...'s
retirement date

83681 5[]...istooyoung

:@ 6] ... has not worked

for this employer
long enough

[8376] ;] Other — Specify,

[8380] ,,[] DK

8382] 1[]Yes — SKIP to
Check

contributions to the plan?

service and pay

2] Based on the

Is another employer listed? 1 Item T8,
: page 57 SKIP to Check Item T9,
! 21 No —SKIP to page 57
: Check
| ftem T3,
[ page 57
1
3a. Is...included in more than one retirement ‘
or pension plan on this job? 18384] 1[]vYes E 1] Yes
| 200 No 20 No
![ x1LJ DK x1L1 DK
|
T
. ced i i t pl fit ‘
b ;f,a,inz(zﬂ,f:‘;) retirement plan & proft @ 1) Yes — SKIPto3d | 8380] 1[J Yes — SKIP to 3d
: 2[JNo 2[INo
1[ x1L1 DK x1J DK
|
[
C. Are the retirementbenefitsof...’s ‘
(basic) pension plan determined by years @ 1] Based ‘@ 1[] Based
of service and pay, or by the amount of on years of on years of

service and pay

2] Based on the

I
l
!
!
|
I
l
|
I
!
I
|
1

|
} x11 DK
|

. amount amount
Mark (X) only one. contributed to contributed to
the plan the plan
x1J DK x1LJ DK
d. Does (Read employer’s name) make E 1] Yes :E 100 Yes
payments towards . . .’s (basic) plan? 2 INo 201 No
x1 LI DK

FORM SiPP-4700 (3-12-85)
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Section 4 — TOPICAL MODULES (Continued)

Part B — PENSION PLAN COVERAGE (Continued)

3e.

f.

Does . . . make payments toward ... s
(basic) plan? (Include payments
deducted from...’s pay.)

Employer 1

Employer 2

1
!
&
T
|

| 8400

1 Yes

200 No

10 Yes

2lNo

How much does . . . contribute toward
. ..'s (basic) plan?

B308] |$ . 100
PER — PER —
8408 1] Week [8310] (] week
! 2[J Biweekly 20 Biweekly
l 3 Month 30 Month
: 4 Quarter 4[] Quarter;
: s(] Year 5[] Year
| OR OR
s
mm ([ ].[] wer] [ [ ][]
|
t Percent of Percent of
! salary salary
I OR OR
(8a1e] x1LJDK [Ba18] x1J DK
x2] Ref. x2[J Ref.

How long has . . . been included in this
(basic) plan? (Include only the years that
count toward . . . ‘s retirement benefits.)

(If respondent reports years and months,
round to full years)

1 Less than 1 year

x1J DK

L L Jvears

1 [J Less than 1 year

x1J DK

If . . . were to leave (Read employer’s
name) now or in the next few months,
could . . . eventually receive some

10 Yes — SKIP to 3;
20 No

1 Yes — SKIP to 3;
20 No

called either a 401K or 403B plan?
Such a plan allows employees to defer
part of their salary and not have to pay
taxes on the deferred salary until they
retire.

2LINo } SKIP to Check

x1LJ DK { item T7

2L No ) sKIP to Check
x1[ 1 DK ( I1tem 79

!
benefits from this plan upon reaching : x1[J DK x1] DK
retirement age? j
|
|
|
|
Is that because. .. has not been
included in the plan enough years? @ 1 Yes m 1] Yes
" 200 No 200 No
1 x1J DK x1LJ DK
|
T
Under this plan, could . .. 's retirement
benefits from this plan be received in a E 10 Yes 8a3e] Yes
lump-sum payment? {Do not include f 2 No 200 No
lump-sum payments which are entirely !
refunds of . . . ‘s contributions to the ! x1L1 DK x1LJDK
plan.) |
<
|
Does (Read employer’s name) offer a
salary reduction plan, sometimes ltBE 10 Yes E 1 Yes
[
[
i
|
!
|
s

Does . .. participate in this plan?

iz

|
!
|
f
|
I

1] Yes 10 Yes
| 20 No 20 No
| x1 DK x1[] DK
|
!
CcK i
MT7 Is ancther employer listed? @ [ Yes
2] No — Go to Check Go to Check
Item T9 Item T9

Page
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Section 4 — TOPICAL MODULES (Continued)
Part B — PENSION PLAN COVERAGE (Continued)

- CHECK o . . ‘
ITEMTS w:\sl :2 '(rétfir;f;nw‘&bt:atggg f()f;rén-t-r igls"ilr?g 8447, :L1Yes — Askitem 1a, page 54 for Employer 2
cc items 45, 46, or 47 for Wave 4)7 “ 2[INo — Ask item 1b, page 54 for Employer 2
"CHECK R :
Is...... self em'p|0yed. ] TBac., 1 L.Yes — Enter names and business I.D.
{Are any businesses entered in f numbers below

?geasg‘;”p;; Dp page 18 or question i 2 TINo — SKIP to Check Item T10

T

\ Ask item 4 for each business owned. . Name of first business Name of second business
|
|
: Business [.D. Number Business |.D. Number
[ 8450] R [8a62]
| 8454] . 8456 |
i 4. Notcounting Social Security, IRA, or KEOGH f ' E;% ] ! %Les
accounts, is . . . covered by a pension or ‘ 2 F“Jl o 2 o
retirement pian in (Read name of business)t : x1i.DK x1 DK
i NOTES

1
1
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Section 4 — TOPICAL MODULES (Continued)

PartC — REALESTATE PROPERTY AND VEHICLES

Is this the reference
person’s
guestionnaire?

E 1) Yes

2[J No — SKIP to Check Item P1, page 62

Read to respondent: These next questions =:ancern housing costs and
automobile ownership.

Refer to cc item 14. —
1. Yes — SKIPto Check Item T15

Is this housing unit a
mobile home? :LINo
CH ) :
T :m Refer to cc item 15. ;@ 1 L Owned or being bought
Tenure ‘, 2L Rented for cash — SKIP to Check Item T16
ﬂ 3 Occupied without cash payment — SKIP to
: Check item T16
ASK OR VERIFY — : Person No. Name
[ —
1a. Which persons in this "g537] |
household are the ! .
owners of this home?
r ;8534! |
| T
8536 l ! |
b. In what month and year was ; Month Year o
. > e e A S
this home purchased? "?3"5_3'8'] : | =T 1 | 9 !
x1_ DK x1 - DK
C. Is there a mortgage, home _8540] | — v
equity loan, or other debt on
this home? 2 No
x1 DK Y SKIPto 2
x2 .. Ref.
d. How many mortgages, home P
equity loans, or other debts E __iNumber
are there? x1 DK «
(Ask questions Te— Tk for first First mortgage ’ Second mortgage or other loan
mortgage and then returnto 1e
again for any second mortgage or
other loan.)
e. How much principal is currently |
owed on this {first/other) r8564] |$ 00 85661 | $ 00
mortgage (debt)? (If possible, f s ]
please check any records you may' X1 DK X1 - DK
have from the lender or mortgage x2 ... Ref. : x2 i Ref.
company to obtain the most ;
accurate estimate available.) !
f 7I7n what year was this mortgage ' e
. ‘ 4 ;
< > : ,
(loan) obtained? 553 AR T EE7e] 1 ]9 Vear — If 1984
(If mortgage was assumed, ‘ x1.. DK or 1985, ! x1 DK or 1985,
give the original date of the , ! ask month ‘ ask month
mortgage.) j | ; D
gag 8569] | . Imonth 8571] | |Month
; x1 DK | x1i DK
g. What was the amount of the o , ‘
mortgage (loan} when it was Co |
obtained or last refinanced? 8572 i$ - ‘ 00 8574] | $ . 100
{If mortgage was assumed, ‘ x1 _ DK : X1 1DK
give the original amount of the x2 _ Ref. — SKIP 10 2 x2 _ Ref. — SKIP to 2
mortgage.) !
h. Whatis the total number o i ; ‘ ‘
of years over which ..-8__57.3 %A;‘ Years EE - ! Years
payments are to be made? xg . Not fixed xs | Not fixed
x1__ DK x1_. DK
i. Whatis the current annual ‘ l } !
i(?;er(igt rate on this mortgage 8580 | Percent 8582 | o ! {Percent
an)¢
x1 DK xt DK
x2 _ Ref. %2 . Ref,
J. Istheinterest rate variable, that _8584] 1 _ Yes 8586] 1 _ Yes
is, can the rate change over the 2 " No : 2 No
? i
term of the mortgage (loan)? <1 DK 1 <1 DK
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Section 4 —- TOPICAL MODULES (Continued)

Part C — REAL ESTATE PROPERTY AND VEHICLES (Continued)

1k.

CK
EM T13

Was this mortgage obtained
through an FHA or VA
mortgage program?

8587] | [Jves — FHA
: 200Yes — VA
| 3lINo
: x1 L1DK

18589] \[yes — FHA
2Ll 1Yes — VA
sl No

x1LJDK

Is there another
loan or mortgage?

T
8592] 1 [JYes — Goto e
! 200No — SKiPto 2

Go to Check item T14

Refer to item 1d.
Are there 3 or more
mortgages or loans
on this home?

Read if marked AND respon-
dent has a feedback form:

D Please look at item 11
on your form.

1l. How much principal is
currently owed on all the $ 00
remaining mortgages or 18536
loans not reported | X1 pK
i ly?
previously : X2 [ Ref
2. Whatis the current value of 1
this property; that is, how
much do you think it would | 8598] |* 00
sell for on today’s market if SKIP to ba
it were for sale? x1 LJDK
x2 (] Ref

CHECK Refer to cc item 1
ITEM T15 efer to cc item 15.

Tenure of mobile home

| 2 [JRented — SKIP to Check ltem T16
} 3 [JOccupied without cash rent — SKIP to Check Item T16

CHECK
ITEM T16

this mobile home (and
SITE) would sell for
today if it were for sale?

Read if marked AND respon-
dent has a feedback form:

D Please look atitem 11
on your form.-

3a. Is there a mortgage, ‘L-Bi&] 1l]Yes
installment loan, contract to
purchase, or other debton | 2 INo
this mobile home or SITE? : X1 DDK }SK’P to 4
! x2 LIRef.
b. 1s this a mortgage, contract, }-%51—2-] 1 LIMobile home only
or other debt for just the | 2 [JSite only
SITE, or does it also apply to | 3 [JSite and home
this mobile home? :
]
€. How much principal is |
currently owed on this I 5 00
(these) mortgage(s)? ‘ '
8624 |
x1 L1 DK — Probe
x2 ] Ref.
4. How muchdo you think

|
|
!
|
|
|

00

T8630] |$

x1 DK — Probe

|
|
|
: x2 [ Ref.
|
i
T

SKIP to ba

Refer to cc items
16a and 16b —

Is this residence in
a public housing
project, is it
subsidized, oris it
neither public nor
subsidized?

1 8658 I

|
!
|
I
|
!
|

1 U In a public housing project — SKIP to 6a
2 L) Subsidized — SKIP to 6a
3 [ Neither public nor subsidized

ba.

Do you or anyone in this
household own any

18660] | [Jves

[
|
{other) real estate, such | 2UINo
as a vacation home or | x1 LIDK SKiP to 6a
undeveloped lot? !
Exclude rental property “
previously reported. i
Which persons in this 1‘ Person No. Name
household are the
owners of this (these) :]8662 |
property(ies)? ! Person No. Name

HEN
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Section 4 — TOPICAL MODULES {Continued)
Part C — REAL ESTATE PROPERTY AND VEHICLES (Continued)
il
Bc. What is the total value of |
(Read persons’ names) '
equity in this (these) :
property(ies)? (By aquity |
we mean the amount that |
couid be obtained by '
selling the property and :
paying off any debts.) |
Count only share owned ls . 100
by household members. m
Read if marked AND | x1 LIDK
respondent has feed-
back form: : x2 LIRef.
LI Please look at item :
12 on your form. |
|
6a. Does anyone in this
household own a car, :L-EE 1 UYes
van, or truck, excluding | 2 [JNo — SKIPto 7a
recreational vehicles I
(RV’'s) and motorcycles?:
b. How many cars, trucks, :
or vans are owned by D:]
members of this m Number of motor vehicles
household? 1
(Ask items 6¢— 6f for | Vehicle 1 Vehicle 2 Vehicle 3
vehicle 1 and then return | Person No. Person No. Person No.
to 6¢ for additional ! ‘
vehicles ] - omml ] e | || e | |
C. Who is (are) the ! N
owners(s) of the : Name Name ame
(newest, next newest) |
motor vehicle? |
[
| Person No. Person No. Person No.
w7 | ez | | | | | ||
: Name Name Name
[
|
I
T
d. What is the year, {
s vemlar o of o] [ ] [1fe] [ ]
this vehiole? =z [ 9] o] | mmlrfel [
{ x1 [ 1DK x1 [IDK x1[JDK
: Make Make Make
|
|
73] . Clok BT 1 (oK [EzEm] « Dok
| Model Model Model
|
|
i
=737] x1 DK [8744] x; [1DK [8746] x: DK
|
1 OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY
8748 8750 | I 8752) i ‘
e. Is this vehicle owned I |
free and clear, or is ‘BE 1 DMO”SY m 1 DMongy ‘E O Monsy
there still money | owe owe owe
owed on it? | 2 CFree SKIP to 2 UlFree SKIP to 2 ) Free
| and | check and | check and | gk/p
: clear Item clear Item clear ) 1573
1 x1 DK T17 x1 LJDK | T17 x1[JDK
|
f. How much is l ) [
currently owed for \ i . t
this vehicle? T8760] |$ 1. 100 1 8762] 1§ | 1001 8764] 1% 00
| x1 CIDK — Probe x1 IDK — Probe x1 3 DK — Probe
; x2 LJRef. x2 L Ref. : x2 __ Ref.
CK {s there another | —
has not been h . ‘
asked about? ' vehicle vehicle | Go to 7a
E 2 JNo— Go to 2 UINo — Go to
| 7a 7a l
1
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Section 4 — TOPICAL MODULES (Continued)

Part C — REAL ESTATE PROPERTY AND VEHICLES (Continued)

74a. Does anyone in this
household own
another kind of
vehicle, not used
for any business,
such as a
motorcycle, boat,
or recreational
vehicle?

Mark (X) all that apply.

!

:m 1 [IMotorcycle

l'm 2 [Boat

B774] 3 [IRecreational vehicle (RV)
8776] 4+ [JOther — Specify

Ezzgl s [INo — SKIP to Check Item P1, page 62

|
|
|
|
f
|
I
i
|

(1]

x1 DK — Probe

[
|
I x2 [JRef. — SKIP to Check
: ltem T18
J

Ask items 7b—7e for Vehicle 1 Vehicle 2
each vehicle —
Who is (are) the Person No. Name Person No. Name
owner(s) of the ‘
(first/second) (Read L8780] 8787] I
category marked in 7a)? } Person No. Name Person No. Name
18784 ] [8786] l
T
if this vehicle were sold, !
what would it sell for in 00 N
its present condition? $ [B750] |$ 00

x1 [J DK — Probe

x2 L] Ref. — SKIP to Check Item
P1, page 62

Is this vehicle owned
free and clear, oris

@ 1 [1Money owed

[B734] (] Money owed

|
there still money i 2 [JFree and clear g’;/P to 2 [ Free and clear} ISKIPFE? Check
owed on it? ‘ eck tem P1,
| x1 LJDK Item T18 x1 L1 DK page 62
|
€. How much !s cun:ently |
owed for this vehicle? ~575E] |8 00 Ty |8 00
1 x1 LIDK — Probe x1 (] DK — Probe
t x2 [JRef. x2 ] Ref.
I
|

Are there any
other vehicles
which have not

CK
EM 718

been asked about? '

m 1 [JYes — Ask 7b for next vehicle

| 2 (OONo — Go to Check

| Item P1, page 62

L

Go to Check Item P1, page 62

NOTES
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Section 5 — TOPICAL MODULES
Part A — SUPPORT FOR NONHOUSEHOLD MEMBERS/WORK-RELATED EXPENSES
: T
CHECK_ Refer to cc itern 24. 8000 §s [Jves — SKIP to Check Item T3
' 2lINo
Is...15—17 years of age? {
— '
(These next few questions concern any {
payments . . . may have made for the living |
expenses of someone not living in this ;
household.) |
1a. During the past 12 months did . . . make any '
regular payments for the support of someone :m ! g Yes
who was not living in . . .’s household? Exclude | 2LINo — SKIP to Check Item T3
payments for children temporarily away at school. !
Include alimony or child support payments. Exclude :
joint payments already recorded. |
-
8004
b. Were any of these payments for the support of :—l 10Yes .
.. .'s child or children under 18 years of age? | 2[INo — SKIP to item 1f
!
r
C. For how many children did . . . make support i
payments? :m E!:} Children
l
d. How much did. .. pay in child support during |
|
the past 12 months? 'm N 00
|
! x1UJDK
|
€. During the past 12 months, did . . . make 2010 1y
regular payments for the support of any other | 2(O0No — SKIP to Check ltem T3
. person not living in .. ."s household? 'l
f. For how many (other) persons did . . . make : ‘
support payments? {:801 2 [:J: Persons
|
g. How is this person (are thase persons) : FIRST PERSON SECOND PERSON
rolatedto. - 2 1_8014 1[JParent 20l 1[]Parent
(Complete 1g— 1i for first two persons mentioned.) : 2[ISpouse 20Spouse
j 3[JEx-spouse 3(JEx-spouse
! 4[]Child 18 or older a[]Child 18 or older
1
: 5] Other relative 5[ JOther relative
| s JNonrelated s[JNonrelated
t
8018 8020
h. Where was this person living during most of L"'—]1 (JPrivate home or gozo | 1[I Private home or
the past 12 months? Was itin a private home ; apartment apartment
or apartment, a nursing home, or someplace | O
else? ! 2[JNursing home 2[[INursing home
| 3lJSomeplace else 3[JSomeplace eise
]
. |
I. How much did. . . pay for the support of
this person during the past 12 months? m s 00 m s 00
x1 DK x1LJDK
CK 8026 |
Is the entry in 1f "“3"" or more? 1[]Yes

2]No — SKIP to Check Item T3

S|

w
w
3 1]. How much did . . . pay during the past
8 12 months for support of the other 80281 |$ 00
g persons that we have not talked about
2 already? x1 DK
g x2_IRef.
=
NOTES
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Section 5 — TOPICAL MODULES (Continued)
Part A — SUPPORT FOR NONHOUSEHOLD MEMBERS/WORK-RELATED EXPENSES (Continued)

CHECK ) 18030 |
ITEMT3 Refer to item 1b, page 13. 1[ONone — SKIP to part B, page 48

Number of employers . . . worked for 2[]0ne
during the reference period 3[JTwo or more

If two or more jobs, ask 2a— 2f for first

I
|
I
I
1
! JOB IN SECTION 2, PART A1 JOB IN SECTION 2, PART A2
job, then repeat for second job. :
t
[
f
!
i

(Now | have a few questions about...’'s
work-related expenses.)

2a. Not counting commuting costs or expenses
an employer pays, did . . . have any work
related expenses such as union dues,
licenses, permits , special tools, or uniforms
on this job?

EsDYes Ed:]Yes

20No — SKIP to 2l INo — SKIP to
item 2c item 2¢

b. How much were . . .’s annual expenses for
such items?

|
|
!
!
l
1
!
|
|
|

8036 ] $ |00 | [Bo38] |$ oo

2 0No

8058
—J1 (IYes

2[JNo — SKIP to part B, page 48

8060
—I1DYes

2[INo — SKIP to part B, page 48

E Refer to cc item 27.
EM T5 Is . .. the designated parent or guardian

of any children under 15 years of age?

29- Did . . . have any work-related chiid care
expenseas during the past 4 months?

h. How much were . . .’s child care expenses

| x1[JDK x1[1DK
I
C. During a typical week, does . .. do some }8—042-'1 ClYes .%I i 1Yes
driving 'in order to get to work? (Mark ‘“Yes''if | 2 INo — SKIP to 2[INo — SKIP to
. .. is driven to work by a household member.) : item 2e item 2e
I
|
d. How many miles does . . . usually drive to and | |
from work in a typical week? (/f. . . isdriven by a : 8044 ] \Miles 8046 lMiIes
household member, count these miles.) |
T
4
€. Does...have any (other) expenses getting to |M1 (IYes 18oso | 1]Yes
and from work?(Include parking expenses, : 2 INo — SKIP to 2[(INo — SKIP to
tolls, bus fares, etc.) i Check Item T4 Check Item T5
l
f. How much are these (other) expenses }
in a typical week? so5a] | oo | moEr] Is 00
'| x1 DK x1[1DK
f-};ﬁ:¥4 {s ““Two or more’* marked in :—-——IBOSG 1[Yes — Ask items
Check Item T3? | 2a—2f for
[ second Go to Check Item T5
: employer
[
I
I
g
|
|
1
|
!
|
l
[
[
[

during a typical week? ‘W $ 00
’| x1[1DK
GO to plarf B, page 48
NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part B — MARITAL HISTORY

CHECK -
ITEMT6 Refer to cc item 26a.

Whatis . . .’s current marital status?

. 80641

1 Married, spouse present
2] Married, spouse absent

3] Widowed g?azgment A
4[] Divorced or item 3

5[] Separated
6] Never married — SKIP to part C, page 50

READ ONCE PER HOUSEHOLD

m These next questions will ask for some information about marital history, changes in
residence, and about children born to members of this household. The information will
help us understand how these events affect our nation’s economic situation.

Now | have a few questions about...’s
marital history.

3. How many times has . . . been married?

1 8066 |

10 1 — SKIP to Check Item T10
2002

313

414+

4a. In what month and year did . . . get married for
the first time?

[:leonth x1 ] Don’t know
Year x1 [} Don’t know

1
b. _Did . .’s first marriage end in widowhood or 8072 1] Widowhood
in divorce? 2] Divorce
C. In what month and yearwas ... Dj
{(widowed/divorced)? Month x1 (] Don’t know
[1 9 \ iYear x1[J Don’t know

CHECK
ITEMT? Is ""Widowhood'® marked in item 4b?

1 8078

1 Yes — SKIP to Check Item T8
20 No

4d. In what month and year did . . . actually stop
living with his/her spouse?

8080

HE| EHE EHE|

[DMonth x1 ] Don‘t know
Year x1 ] Don’t know

CHECK :
ITEM TS Refer to item 3.

How many times has . . . been married?

1 8084

1 2— SKIP to Check Item T10
203+

5a. In what month and year did . . . get married
for the second time?

mMonth x1 ] Don’t know
1
mYear x1 [l Don’t know

b. Did...’ssecond marriage end in widowhood
or in divorce?

1 Widowhood
2] Divorce

C. In what month and yearwas...
{widowed/divorced)?

[:[:’Month x1[] Don’t know
Year x1 [ Don’t know

CHECK
ITEMT9 Is “Widowhood'' marked in item 5b?

1] Yes — SKIP to Check Item T10
2[JNo

B5d. In what month and year did . . . actually stop
living with his/her second spouse?

B

ijonth x1 ] Don’t know
Year x1 ] Dont know

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part B — MARITAL HISTORY (Continued)

CHECK
ITEMT10

Has a Wave 8 interview been obtained
for...'s spouse?

20 No
3[J No, no spouse in household

6a. In what month and year did ..
{most recently)?

. get married

W

x1 ] Don’t know

nﬂll Year x1[J Don’t know

CHECK
M T11 Refer to Check Item T6.

Whatis . . .'s current marital status?

18108 ]

1] Married, spouse present} SKIP to part C,

2] Married, spouse absent fpage 50
3] Widowed
4[] Divorced

5[] Separated — SKIP to item 6¢

6b. In what month and year was. ..
{(widowed/divorced)?

8112

Month x1 ] Don’t know

[19

Year x1[] Don’t know

CHECK .
Ri REPA s ‘Widowed’ markedin Check tem T11?

8114

10 Yes — SKIP to part C, page 50
20 No

6cC. Whendid...
(most recent) spouse?

actually stop living with his/her

EEWIUEMM"

D]Momh

}Year x1 ] Don't know

x1 ] Don’t know

GO to part C, page 50

NOTES
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Section 5 — TOPICAL MODULES (Continued)
PartC — MIGRATION HISTORY
(Now | have some questions about places where ]

has lived in the past, and where . . . was born.)

]Month x1 ] Don’t know

‘‘‘‘‘ _ 7. Inwhat month and year did . . . move into this '1'1'2'!1 ’
house/apartment/mobile home? L Year x1 ] Don’t know

(If ... lived here more than once, record the last m x7[J Always lived here/born here — SKIP to Check Item T15
month and year . . . moved.)

119

8a. In what state or foreign country did . .. last live

before moving here? Name

I
l
|
I
|
!

(Include transfers due to service in the Armed Forces. m
Exclude vacations or temporary travels where no 12
usual residence was mentioned.)

(Enter code from Flashcard Y)

| Code

| x1[] Don’t know
|

t

b. During what period of time did . . . last live .
in (place in 8a)? FH—.ZQ] FROM DjMonth x1 ] Don’t know

mYear x1 ] Don’t know
TO [_jMonth x1 ] Don’t know

]s

Year x1[] Don’t know

[HE E

8136 | x8[] Lived there since birth
8138] x1[] Don't know

'

(SHOW FLASHCARD 2}

|
|
9a. What categories on this card best describe the m D:] [::'
reasons for . ..'s (most recent) move to this ‘|—‘| .
current residence? m [e1as]
(Enter codes for all reasons mentioned.) Dj
wrse] | ||
| EED

18152 | Oy
Are two or more codes entered in item 9a? ! es

2] No — SKIP to Check Item T14

9b. Of the reasons just mentioned, which one is the
MAIN reason for. . .'s (most recent) move?

8154
(Enter code from item 9a.) Code

CH Are an rod in 8156
- y of the codes listed in item 9a equal
'V'T14 to 01—-08? 1L] ves

2] No — SKIP to Check Item T16

|

10a. pid. .. or someonein.. ."s household pay for 8158

1] Paid all by self or other HH member — SKIP to
all of that move, or did a relative, an employer,

Check item T16

or someone else not living in the household , [ Relative
help pay? (If paid by other than a HH member, ask [ Empl
who primarily paid.) 3 mployer

4[] Someone eise

0
818 1] All of the costs

2] Haif or more but not all § SKIP to
3] Less than half Check Item T16

b. what proportion of the moving expenses were
paid by this (other person/employer)?

8162 _
fT'EIIEv?;% iy s ‘Always lived here’” box marked in item 7? 10 Yes — Enter state code for current residence
intoitem 11a

20 No
CHECK e . ., 8164
B{I RRL] 'S 'Lived theresince birth’” box 1] Yes — Enter code from item 8a into item 11a
marked in item 8b? ,No

ASK OR VERIFY —

BB E EBE

. Name
11a. In what state or foreign country was .. .'s
mother living when ... was born? ' l:]:l
9 m Place of birth code
(Enter code from Flashcard Y) ,
“ x1] Don’t know
[
ASK OR VERIFY — |
[ Name
b.. In what state or foreign country was . ..’s I
?
mother born? !m Place of birth code
{Enter code from Flashcard Y) | x1J Don’t know
- ASK OR VERIFY — !
; Name

C. In what state or foreign countrywas . ..’s
father born?

Place of birth code
JI x1[] Don’t know

Page 50 FORM SIPP-4800 (7-19-85)
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Section 5 — TOPICAL MODULES (Continued)

Part C — MIGRATION HISTORY (Continued)

Refer to item 11a, page 50.
Is...’s place of birth code equal to

CHECK
ITEMT17

.8172]

1 Yes
20 No — SKIP to item 14

62-99?
T
12. Is...acitizen of the United States? :ﬁl 1 Yes, naturalized citizen
| 2[1Yes, born abroad of American
: parent or parents — SKIP to item 14
i 3dNo
I
T
13. Inwhat year did . . . come to the United States ‘
to stay? =i7e] |1 |9
{
: xs[_] Before 1901
(Now | have a few questions about . ..’s places |
of residence.) :
14. Asidefrom...'s current residence, does . .. :
regularly live at another residence for 30 or |
more days during the year? (Include time spent
away at school, or at a vacation or second home @ ! E]J :\‘(es SKIP D 52
whether owned or rented. The days need not be : 2 0 - topart D, page
consecutive but must be at the same address.) |
[
15. Inwhatstate or foreign country is the other :
residence located? i Name
(Enter code from Flashcard Y) |L81801 [ [ Code
i xs[] Same state as current residence
1
16. Whiclh res_;(i’denm; does ... considertobe...'s '(-M 11 Current residence
usuail residence : 2] Other residence {(listed in item 15)
17. How many days during a year does . . . spend at l\.ilﬂ] 1[0 270 days or more
the other residence? : 2] 180 to 269 days
| 3190 to 179 days
: 4[] 30 to 89 days
GO to part D, page 52
NOTES

FORM SiPP-4800 (7-19-85)

Page 51




Section 5 — TOPICAL MODULES (Continued)
Part D — FERTILITY HISTORY

K . 1’8186
ﬁ- N(I:T1 8 Refer to cc items 24 and 28. w2228 1JFemale, 15 + years old — SKIP to item 19a
Whatis . . .'s age and sex? 2 ]Male, 18 + years old — SKIP to item 18

3[JMale,15-17 years old

i

8187 .
N?¥19 Refer to cc item 26a. 1 [IMarried, spouse present
) ) 2 [IMarried, spouse absent
Whgt is...'s current 3 [ Widowed
marital status?

s []Separated

!
|
!
: 4 [ Divorced
l
! 6 [JNever married — SKIP to part E

W Now I have a few questions about the number of children, if any, that have been bornto. . . .

"8188
18. How many children, IF ANY, is . . . the 8188
father of? ‘ Number

|
[
(If previously married, include all children : 30 None SKIP to part E, page 54
|
|
l

born in previous and current marriages. Do

not count adopted, foster or stepchildren.) x1[]Don’t Know

I 8190
19a. How many children, if any, has ... ever V_J [:D
had? (Do not count stillbirths, adopted, ! Number
foster, or stepchildren.) ',

1
b. Are all of . . .’s children currently living n8192] 1]Yes
in this household? 2[[JNo — SKIP to Check Item T21

m Refer to cc item 24.

!

|

1

: Month Year Person number

I First SKip
Verify the birth date of . . .’s first and | chilq [B194] D] Dj 7 to
last child (if more than one child ever : Month v p b > Check
born) and enter the person number of L ont ear erson number 9{2’2
the ehidiren) ooz ||| [5z2]

|

CHECK ) 18306
ITEM T21 Refer to item 19a. CEGEL I [10ne child — SKIP to item 21a

How many children 2D2 + chiidren

l
has . .. ever had? !
I

20a. In what month and year was . ..’s last
child born? 1 8208] Month x1] Don’t know
|
g2i10] |19 Year x1]Don't know
CHECK . "8212]
ITEM T22 Refer to item 20a. {[yes

t
Was . . .’s last child born on or | .
after January 1, 1960? lt 2LINo — SKIP to item 21a

ASK OR VERIFY — I 8214[
20b. with whom does the child live now?

1] Resides in this household — Go to Check Item T23
Resides elsewhere
2JIn his/her own household

With relatives

sl JWith own father
al_IWith own grandparent(s)
s(_IWith adoptive parents
sl_IWith other relatives SKIP to

) ) item 21a
With nonrelatives

7L1In foster care/foster family
slJIn an institution (hospital)
9l lin school
10JIn correctional facility
1 Other

12 ]Deceased
13E]DK . J

N(I:¥23 Write the person number of
the last child. 8216 ] i

Person number of last child

' , I
21a. :;‘irvsvt’)“::th'i?ggtohr:?d yearwas...s "8218] Month x1] Don’t know

|
. g220] |19 Year x1]Don’t know

CK Refer to item 21a or to ]r__.JBZZZ
M 124 Check Item T20. 10Yes
Was . . .’s {first) child born on

or after January 1, 19607

FORM SIPP-4800 (7-19-85
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Section 5 — TOPICAL MODULES (Continued)
Part D — FERTILITY HISTORY (Continued)

ASK OR VERIFY — +8224] | [JResides in this household — Go to Check Item T25

i A
21b. with whom does the child live now? Resides elsewhere
2 UIn his/her own household

With relatives

3adwith own father

4 [JWith own grandparent(s)

5 LIWith adoptive parents

s LIWith other relatives
With nonrelatives > SKIP to item 22a

7 UJIn foster care/foster family
g [1In an institution {hospital)
9 JIn school

10 []In correctional facility

11 l___lOther
12 [JDeceased
13IDK J
CK Write the person number of
ITEM T25 the (first) ghild. 8226 ] Person number of {first) child
"8228
22a. Before the birth of . . .’s (first) child, did . . . ;-——l 1 OYes
ever work for pay continuously for six | 2 [No
|

months or more either part time or full time?

|
b. Did. .. work for pay at a job at any time when . .. _8_2&' 1 [OYes
was pregnant with . . .’s (first) child? : 2 [LINo — SKIP to item 22g

C. Did. .. work 35 hours or more per week at Lﬁ&l 1 [Yes
the last job . . . held before the birthof .. .’s !
(first) child? :

d. How long before the birth of . . .’s (first) child -8234]
did x s stop worklng? :D Number Of months

[
: x3[Less than a month
! x4 [INever stopped/worked right up to delivery

€. Did...quitorwas...letgo from this job, or s236] UQuit

did . . . take maternity leave or unpaid leave 182381 > (JLet go

of absence (either before the birth of the . . .

child or up to 6 weeks after the child’s :8240 3 CIMaternity/sick/other paid leave

birth)? 8242] « []Unpaid leave of absence

Mark all that apply 8244 | 5 [INever stopped working — SKIP to Check Item T27

m Refer to item 22e. &4-6-1 1 OlYes
Is category 3, *’Maternity/sick/other f 2 [ONo — SKIP to item 22g
|

paid leave,’” marked in item 22e?

18248
22f. Did...’s employer pay for all or partof . ..’s 8228, [IYes, all

leave through maternity benefits or sick : 2 [Yes, part
pay? ! 3 [No
ASK OR VERIFY — ’Bﬁl ' OYes
g. Did. .. work for pay at any time after the i 2 [INo — SKIP to Check Item T27
birth of . . ."s (first) child? |
h. In what month and year did . . . first D:l ,
begin working after the birthof .. .’s 2252 Month x10]Don’t know
{first} child?
@ nn.. Year x1(J1Don’t know
i. When...FIRST began working after the 82561 | yes
birth of . . .’s (first) child, did . . . work 35 | » [INo

hours or more per week? I

CHECK : 8258] | Oy
MT27 Refer to cc item 24. 1 JYes

Is... 18 to 44 years old and a self respondent?'1 2 [JNo — Skip to part E, page 54
T
2 3. Do you expect to have any (more) _ﬂl 1lYes
children? 2lINo

182
24. How many (more) children do you FB—G—ZJ
Number

expect to have?

25. When do you expect to have your next lrw'l 1L]Within a year
(first) child? |

: 3lJ2 + but less than 3 years

I a3+ butless than 5 years

: s 15+ years

[ x1LJDK

GO to part E, page 54
FORM SIPP-4800 (7-19-85) Page 53




Section 5 — TOPICAL MODULES (Continued)
Part E - HOUSEHOLD RELATIONSHIPS

HECK ! I
fTE N‘I:T28 What is the composition 82681 , 1 OnepersonHH ......................... SKIP to

of this household? : 2 ] Two person HH consisting of husband and wife $ section 6,
j 3 [ Two person HH consisting of non-relatives page 56
| 4 []Other
fTiEV?#ZS Is this the Reference Person's ‘,E.Z.‘EJ 1[Yes
guestionnaire? } 2[0No — SKIP to section 6, page 56

Pretranscribe each person’s name and person number into column headings a—n; list names and person numbers in the SAME ORDER
in the roster down the left side of this page.

AT TIME OF INTERVIEW

Verify the Roster against the current household composition in cc items 18 and 19a. If a person who was pretranscribed has left the
household since last wave, line out name and person number in Roster space and column. If a person has entered the household since
last wave, write in name and person number in the first available (blank)} Roster space and column.

m Now | need to record the EXACT relationships among the persons living here. Please answer by
describing adoptive, step, or foster relationships, where appropriate.

For each person number listed on the left side of this page, ask question 26 and enter codes from Flashcard AA.

Name Name Name Name Name Name

ASK OR VERIFY —

26. What is the EXACT rela-
tionship of (person listed .| g272 8274 8276 8278 8280 8282
in roster) to (each person —-l a ‘———' b. l———l C. ‘—j d. w——.J e. —-J f_

listed in columns a —n)? Person No. Person No. Person No. Person No. Person No. Person No.

ROSTER | RN RN EENIEEE
[ 8300] | Name

Person No.

;

| 8330

P
o
E]
@

8332

Person No.

;

8360 8362 8364

Person No.

t
%
;

8390 8392

E
.
d

8394 18396

Person No.

[8420

£
d
d
E

L8422 8424 (8426 18428

g

Person No.

i

| 8450 8452

E
d
d
4
d

18454 8456 | 8458 18460

Person No.

;

8484 8486

E
d
d
E
E
E

8488 18490 8492

Person No.

i

|
|
|
|
|
{
[
|
|
| 8480 { Name | 8482
{
|
|
|
T
i
|
i

8510 Name ‘8512| '8514| ‘8516| ‘8518I {8520! 8522'
Person No. ]

i 8540| | Name ‘ 8542| 1 8544 I L8546 l 18548 l 1 .8550 ‘ ‘ 8552'
Person No. ‘

o]
o
~d
(=)
4
o
3
@

8572

E
d
E
d
B

8574 | 8576 8578 8580 8582

Person No.

]

8600 'Name 18602

8604

E
EE
-
3

8606 8608 8610 [ 8612

g
E

Person No.
|

|
| ‘ H

L

Person No.

‘ 8630[ Name I 8632| ‘ 8634' 8636 8640 I ‘ 8642|
Person No. ‘ ‘
T | |
S é !
8660[ Name ‘ 8662| ‘ 8664 l 8668 18670 I ‘ 8672
i 1 i
I

i

[
8690| Name 8692

Person No.
: —

8700

1

8694 696 ' 8698 [ 8702

i

Ok

B
-
[ E

GO to section 6, page 56
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Section 5 — TOPICAL MODULES (Continued)

Part E — HOUSEHOLD RELATIONSHIPS (Continued)

Name

Name

Name

Name

Name

Name

Name

Name

{8284 ]

Person No.

8286 I

Person No.

h. | 8288'

Person No.

18290 l

Person No.

j. ‘ 8292' k.

Person No.

[8294 |

Person No.

' 18296 I

Person No.

m. 8298I

Person No.

|

|

|

il

|

L]

| 1] ]

|

NN

18524 I

8554|

| 8s56]

8584}

8586|

| 8588'

t8614]

|se16]

‘ 8618'

8644'

‘ 8646'

8674}

8704'

FORM SIPP-4800 (7-19-85}
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Section 5 — TOPICAL MODULES

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS

CHECK
ITEMT2

The purpose of this part of our interview is to get the most accurate picture possible
of the situation of persons and families during calendar year 19865. It would be very
helpful to refer to records during this part of the interview.

Are the names of any
businesses listed for. .. on

the control card? (cc item 43)

)

T8000] | (Jyes — SKIPto 1b

: 20No
|

Was an interview obtained
for . .. for each of the 5th,

| 8002|

1[]Yes — SKIP to Check Item T12, page 48

CHECK -
ITEMT3

CHECK
ITEM T4

businesses that ... owned and
operated during calendar year
19857? (List up to 2 businesses; list
according to net income from business
beginning with the business providing
the largest net income.)

oth, 7th, and 8th waves (cc ! 20No
items 44, 45, 46, and 47)? :
1a. Did...ownand operate a business @ 0O
at any time during calendar year ' =Yes
19857 I 2l INo — SKIP to Check Item T12, page 48
Include farms :
b ASK OR VERIFY — :
« How many different businesses D:]
did . . . own and operate during @ Businesses
calendar year 19857 [
: OR
| x3_INone — SKIP to Check Item T12, page 48
ASK OR VERIFY — (pome | pams |
C. What were the names of the

m Business name

control card (cc item 43)

'PGM?7
Tr.anscri‘be ID number for r————] ] D
this business from the @ Business ID No. ‘E Business ID No.

OR
x3[_1Not listed on

PGM7I

OR

x3[JNot listed on
control card

Has information about this
business already been
obtained in an interview for
another household member?

i
[
|
|
| control card
|
T

1DYes
2JNo — SKIP to 2a

7]

1DYes
2[0No — SKIPto 2a

INTERVIEWER INSTRUCTION:

Enter name, person number, and
business ID number of other owner to
indicate location of information about
this business.

Name W

Person number

to
Business iD }Item
number T9,
8016 D

OR

x3[INot listed on
control card )

I
!
!
!
I
!
!
!
I

SKIP
Check

page
48

Name

Person number

SKIP
['8064] to

Check
Business ID Item
number T10,

page
[8066] D 48

OR

x3[JNot listed on
control card J

7
- -d
2
T
(=}
=
-l
<
)
a
o
-

ASK OR VERIFY —

What was the form of this
(business/practice) — was it a sole
proprietorship, a partnership, or a
corporation?

18018] 1[JSole proprietorship

2Partnership

3ICorporation —
Obtain informa-
tion in employee

Check item T9,
page 48

x1JDK

section — SKIP to

1 Sole proprietorship

8068'

2JPartnership

3[JCorporation —
Obtain informa-
tion in employee
section — SKIP to
Check Item T10,
page 48

x1IDK

Was this business primarily
locatedin...'s own home or
somewhaers else?

|
|
!
|
|
|
|
|
|
!
|
}
I
|

E@ 1 Own home

[ 2] Somewhere else
|

‘E 1C10wn home

2 0Somewhere eise

Page 46
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Section 5 — TOPICAL MODULES (Continued)

Part A —ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

CHECK
ITEMTS Is ""sole

proprietorship”’

{B10] , (] Yes — SKIP to 2h

[8788] , [Yes — SKIPto 2h

marked in item 2a? | 20No 2[INo
2C. Were any other members !
of this household part-  ,8108] 1[lYes [8186] 1[1Ves
owners of this I 2[INo 20No
business/practice)? t }SKIPtoZ }SKlPto2g
(business/practice) : CIDK g DK
d. which other household 1, Person No. Person No.
members were owners? m—l ‘ I reves] l l
ll Name Name
I
I
!
: Person No. Person No.
!
:8110' El:lj [8160] |
Name Name

€. Was this
(business/practice)
owned entirely by
members of this
household?

E 10 Yes — SKIPto 2g

20No

[8762] 1 [ Yes — SKIPto 2g

20No

What percentage of this
(business/practice) was
owned by members of
this household?

|
|
!
i
|

EEZ‘J D:] Percent
OR

m DjPercent
OR

CHECK
ITEMT6

2i?

2[dNo — SKIP to Check Item T7

|
|
|
!

|
[
| x11DK x1L1DK
What percentage of ' ED
this (business/practice) 8116] [:[:] Percent 8166] Percent
did...ownin...'s I
own name? | GOR OR
i x1J1DK x1[1DK
[
What were the gross !
receipts of this ! —
(business/practice) in r8718] ol ‘
1985? Please use AREL B 00 ] E $ 00
records if they are :
available. | «1[IDK «1 DK
[
Obtain estimate, if { x2[ ] Ref. x2(] Ref.
necessary. :
|
[
What were the total i
expenses of this | ok
(business/practice)} in "8120] $ 00 E $ 00
1985? Please use |
records if they are i
available. Y% | «dDK x1LJDK
: x2] Ref. x2[_] Ref.
Obtain estimate, if |
necessary. |
!
i
Is “’DK’" marked 10 Yes
in either 2h or :8122 :8172 1L Yes

2[0No — SKIP to Check item T7

2]- If we were to call back
later could you provide
us with an estimate of
(receipts/expenses)?
(This information is
especially important
for this survey.)

@ 1] Yes — Mark Callback Summary |
and Reminder Card,

,CINo ftem 11aor 11b

,ONo Item11aor11b

[8174] | (Jyes — Mark Callback Summary
and Reminder Card,

w
w
o}
=]
[=]
(=]
=
-
<
Q
a
[«]
-

s “‘sole
proprietorship”’
marked in item
2a?

Bl

|
|
|
|
I
|
|
|
T
|

2128] , (] Yes — SKIP to Check Item T9
20No

200No

|
|
|
L

[8176]  JYes — SKIP to Check Item T10

FORM SIPP-4900 (11-19-85}
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

2k. What was . ..’s netincome
from this (business/prac-
tice) in 19857 Please use
records if they are
available.

Obtain estimate, if necessary.

|
8202] |$ 00 -tsé(’f’
| x3(JNone ........ Check
| x2{JRef. ......... ltem T8
|
! x1 DK

@ x4 ] Lost money — Enter amount|
| of loss in box — SKIP to

| Check Item T8

I
t

L 0o | 567
x3[JNone ........ Check
x2[JRef. ........ Item T8
x1J DK

E x4 [ ] Lost money — Enter amount
of loss in box — SKIP to
Check Item T8

If we were to call back later
could you provide us with an
estimate? (This information is
especially important for the

,‘-_B_E 1] Yes — Mark Callback

Summary and
Reminder Card,

‘E 1 J Yes — Mark Callback

Summary and
Reminder Card,

t
|
purposes of this survey.) ! Item 12 Item 12
: 20 No 21 No
|
E [
Ty Were any other ‘
i household members @ 100 Yes [8258] 1 [ Yes
part owners of this | >N SKIP 0
: > : o — to Check 2 L1 No — SKIP to Check
business? (See item 2d.) : ltem T9 Itern T10
i
2m. Apart from the netincome ‘
already reported for . . ., did @l 1l Yes [8260] [ Yes
(Read names of other household | . No ,[J No
owners) raceive any net | } SKIP to Check } SKIP to Check
income in 1985 from this ! x1L1DK f jtem T9 x1IL1DK f jtem T10
{(business/practice)? :
!
N. What was the amount of net | Person No. Person No.
income that was received by D:l:l
{Read names of other E [8262]
household owners)? |
B21a] s 00 8264] % 00
Obtain estimate, if necessary. : x3[INone x3[l None
| x1L1DK x1L1 DK
x2[_JRef. ‘ x2[] Ref.
@ xa[] Lost money — Enter amount L8268 ] a1 Lost money — Enter amount

of loss in box
SECOND CO-OWNER

Person No.

00

18222] , 4[] Lost money — Enter amount |

| of loss in box

of loss in box
SECOND CO-OWNER
Person No.

mm | | |

$

x3J None
x1[J DK
x2L] Ref.

xa[] Lost money — Enter amount
of loss in box

00

CK
MTO

E

Is another business
listed in 1c?

E 11 Yes — Complete Check Item
T3 for next business

|
i
| 2 No — Goto Check tem T11
|

Go to Check item T10

Is the number of
businesses marked
in 1b three .or more?

CHECK
ITEMT10

] 1 Tves

20 No — SKIP to Check Item T1

1

i
L
|
|

3. What was . ..'s net income
from .. .’s other businesses c——j
in 1985? Please use records 182781 % 00
if they are available. { <[ None
: x1[1DK
| x2[ ] Ref.

8280 x4[] Lost money — Enter amount of loss in box

Was . . . identified as the
owner of a corporation

CHECK
ITEMT11

@ 1[JYes — SKIP to 4b and consider . . . to be an employee

of that corporation

CK
MT12
on the control card?
(ccitem 42}

[
initem 2a? : 20 No
|
Are the names of any @ 1L Yes — SKiP to 4b
employers listed for . . . ,[INo

Page 48
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Section 5 — TOPICAL MODULES (Continued)
Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

T
fTN‘I:¥13 Was an interview obtained for . . . for 8286 I 1] Yes — SKIP to Check item T18

each of the 5th, 6th, 7th, and 8th i 20 No
waves? (ccitemns 44, 45, 46, and 47}

i
4a. Did...workata paid job at any time during 8288 I 1JYes
calendar year 13857 | 2T INo — SKIP to Check Item T18

T

ASK OR VERIFY — ' ‘ 5
8290
b. For how many different employers did . . . L Employers
work during calendar year 19857 : OR
(Include self-owned corporations.) : x3[ ] None — SKIP to Check ltem T18
ASK OR VERIFY - PEM 8| Erpioyer Name ‘_PGM__B.J Employer Name
C. What were the namaes of the

e B

employers that . . . worked - 8300
forin 19857

8350

HE

Street address g| Street address

B

What is the address of that PGM 8
employer (the address of the ™ 8302
physical location)? :

8352

g

City /State ; City/State
. . PGM

List up to 2 emplovyers; list 8 PGM 8
employers according to amount of 8303 "8353
earnings received in 1985, ‘

i

EEE

beginning with emplover from ZIP code {PGM 8] ZIP code
whom . .. received the greatest T I ‘ T
earnings. 8304} | | J ‘ i I T8354 ] ! ] { | l ]
: PGM 7] PGM 7
E i information on this Lo 1
employer was obtained in :83:]10 -+ Employer ID number — 836:()' {___jEmployer ID number —
part Al(p. 14} or part SKIP to 5a SKIP to 5a
A2{p.16}, transcribe the OR OR
empioyer 1D number. x3._'No information in 5 x3_.No information in
Al or A2 Al or A2

PGM 8 PGM 8

£

4d. what kind of business or
industry was (Read name of
company or business)? , 8312

'

8362

!
€. Was it mainly — PGM 8

8364] 1_Manufacturing?

e
o
E 4
@

8314] 1L]Manufacturing?

CHEHE

2_]Wholesale trade? 201Wholesale trade?

3_iRetaii trade? 3[_JRetail trade?

4+__ Some other kind of 4+__]Somae other kind of
business? : business?

f. Whatkind of work was . ..
doing on this job? 3376 5356

i

"

g. Whatwere...'s main
activities or duties?

'PGM 8

i B

1 8368

18318 I
T PGM 8 PGM 8
h. Was... anempioyeeof - :8:320 i __A private company :3370 ] ¢ __A private company
or individual? : or individual?
>_.Federal Government? | 2 Federal Government?
(Exclude Armed {Exclude Armed
Forces) Forces)
3__State government? 3_ State government?
4+ _ Local government? 4 Local government?
5 Armed Forces? ‘ 5[ Armed Forces?
s Unpaid in family 6. Unpaid in family
business or business or
farm? — SKIP to Check farm? — SKIP to Check
ltem T16 ltem T16
Ba. Doyouhave a W-2 form from —P—G—!—l] ;;__q:__'ﬂﬂ
(Read name of emplovar or a 8322| T Yes 5372 [ Ve
completed worksheet that you - - es
can refer to? 2. _No 2...No
(If "Yes,  Gsa resporGent to use
the W-2 “orm ~roa orbsboor
b. {According to...'s W-2 form or o . :
worksheet) h(l)w_ much did ... 8324! s 00 . 8374 ! 5 .1 00
earn from . . .'s job with '‘Read - . e I
name of en-gloyer' during 1985 <1...DK x1._.DK
before any deductions? <7 Ref. — SKIPto %2 Ref. - SKIP to Check
Obtain estimate, if necessary. Check ltem T16 Item 717

FORM SIPP-4900 (11 19 85 Page 49



Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

CHECK
ITEMT15 Does ... havea W-2 formor

completed worksheet to refer to?

1dYes g8726] 10Yes

20No — SKIP to 2JNo — SKIP to
Check Check
Item T16 Item T17

5c¢.

According to the W-2 form (or worksheet),
what is the identification number of this
employer?

Identification number Identification number

[8728]
[8730]

18682] ,,[(IpK [8737] ,,[Jpk

in 1985, how much was deducted

from .. .'s pay for — 55001 |s 00 aso] s 00

{1) Federal income Taxes? x3_INone x3[INone
x2[]Ref. x21Ref.

(2) State and local income taxes? 00
$ . 00 [8852] |3 .
x3LINone x3]None
x2[] Ref. x2[_1Ref.

(3) Social Security (FICA) taxes? 00 ‘ 00

'8804] |s ) [8854] |$ .
x3INone x3[]None
x2[] Ref. x2[1Ref.

{4) Health insurance?

$ . 00 [8886] |$ ; 00

x3[JNone x3[JNone
x2L] Ref. x21Ref.

Is another employer listed in 4c?

8956

1ldYes — Complete
Check Item
T14 for
next
employer

2 INo — SKIP to
Check Item
T18

Go to Check item T17

ITEMT17 Is the number of employers marked

in 4b three or more?

90568

1[JYes
20No — SKIP to Check Item T18

22|

CK
EM T18

CK
MT19

What was the total amount. .. earned
from .. .’s other employers in 1985 before
deductions? (Please use W-2 forms if you
have any.)

Obtain estimate, if necessary.

9060

00

$

x1CJDK
x2[ | Ref.

Refer to cc items 46 and 47.
Are any of the ISS codes

9100

1[J Yes — SKIP to Check Item T20

100—110, 130, or 174 marked on »[INo
the control card for . . . for the 5th,

6th, 7th, or 8th waves?

Was an interview obtained for . ..

for each of the 5th, 6th, 7th, and 21021 4[ves

8th waves? (cc items 44, 45, 46,
and 47)

2 INo — SKIPto 7b

7a.

We recorded during our earlier interviews
that . . . did not receive any income in the
form of interest or dividends in calendar
year 1985 — is that correct?

9104

11 Yes, correct — SKIP to Check Item T23, page 53

2] No, not correct — did receive interest or dividends —
SKIP to Check Item T20

Did . . . receive any income in the form of
interest or dividends in calendar year
19852

Mark ““Yes'' if received jointly or in own name.

9106

10 Yes
2[[INo — SKIP to Check Item T23, page 53

m Interview status of . . .’s spouse

9108

-

1lJ No spouse in household . ... ... ...
2] Interview for spouse already completed
3] Interview for spouse not yet completed

} SKIP to 8a
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Section 5 — TOPICAL MODULES (Continued)
Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)
|
(HAND RESPONDENT CARD X) { (ASK FOR EACH ASSET OWNED)
7 C. Please look at this card and tell me which | 7d. How much incomedid. . . and
of these assets . .. owned jointly with...'s ™3110 |x3[] None — . . .'s (husband/wife) receive
(husband/wife) at any time during calendar | SKIP to 8a from their jointly owned (Read
year 1985. Do not count IRA or KEOGH | name of asset) in 19857
investments. i
Any others? : | [s114]
(‘i) Regular or passbook savings ‘ x
ACCOUNTS . ... ....civiennnnneen E 1LJOwned x1LJDK
1 x2 Ref.
|
| 9118 I .
| ‘ $ 00
{2) Money Market deposit accounts . . . .. E 1L Owned x1 DK
: !
| x2 ] Ref.
{
: o ! 9122]
(3) Certificates of deposit or other savings ' $ . |00
certificates .................... EE 1] Owned
- . | x1L1DK
- : v : x2] Ref.
{
| 9126 |
(4) NOW, Super NOW, or other interest - $ . |00
earning checking accounts . ........ @ 11 Owned Yy
X1
: x2[] Ref.
| [9730] ; 00
(5) Money market mutualfunds . ..... .. E 1] Owned )
' l x11DK
{ x2[] Ref.
[
] {8134 l
(6) Stocks and mutual fund shares . ... .. E 1LJOwned $ - |00
: x1L1DK
I x2_J Ref.
| 9138]
(7) U.S. Savings Bonds (E,EE) ......... @ 1] Owned $ . {00
| x1J DK
{ x2[_] Ref.
|
| [57az]
&
(8) Other U.S. Government securities . . . . m 1LJOwned T - |00
: x1L1DK
| x2[] Ref.
[
[ 9146 | . 00
(9) Municipalbonds ................ ';E] 10 Owned oK '
i X1
: x20] Ref.
l
| EXER
(10) Corporatebonds ................ @ 1LJOwned i - 90
: x1LJDK
| x2JRef.
[
' 9154 |
{11) Mortgages . .........c.vcnunen. lf’E 1 Owned ’ - |99
| x1L1DK
{ x2[_] Ref.
(12) Other interest or dividend earning \ ‘
assets not counting IRA or KEOGH m EXEC $ . 100
accounts. (Mutual bond fund, unit 1] Owned
bond trusts, money loaned to a i x1L3 DK
private individual, etc.) .. .......... ; «2L 1 Ref.
- Is "’'DK’" marked in 7d for any of 91601 1] Yes
AELRERAN the assets? | 2[INo — SKIP to 8a
L
7e. Whatis your best estimate of the average }
amount that. .. and...’s (husband/wife)
had in these jointly held (Read all asset :ME 5 - |90
types marked owned) during 19857 | x1L DK
| x20 ] Ref
|
i
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

(HAND RESPONDENT CARD X)

8 a.Please look at this card and tell me which
of these assets ... owned (in...’s own
name) at any time during calendar year
19857 Do not count IRA or KEOGH
investments.

Anything else?

(1) Regular or passbook savings accounts .

(2) Money Market deposit accounts . . ...

(3) Certificates of deposit or other savings
certificates

(4) NOW, Super NOW, or other interest
earning checkingaccounts .........

(5) Money market mutualfunds . .......

(6) Stocks and mutual fundshares . ... ..

{(7) U.S. SavingsBonds (E,EE) .........

(8) Other U.S. Government securities . . . .

{(9) Municipalbonds ................

(10) Corporate bonds ...............

(11) Mortgages . ..........ccuvenuss

{(12) Other interest or dividend earning
assets not counting IRA or KEOGH
accounts. (Mutual bond funds, unit
bond trusts, money loaned to a
private individual,etc.) .. .........

T
: (ASK FOR EACH ASSET OWNED)
| 8b. How much income did . . . receive
@ from (Read name of asset)in 19857
: x3J None —
| SKIP to
t Check Item
: T23
i ‘
| [9168] . 00
. Eﬂ 13 Owned
; x1 1 DK
, x2 1 Ref.
| [9172] . 00
m 1J Owned
: x1(JDK
: x2[] Ref.
[ ‘
s 9176
X . 00
9174] 1L1Owned
: x1LJDK
: x2[_1 Ref.
' 9180 ]
' , $ 00
r9178] '[JOwned
: x1J DK
[ x2L_] Ref.
L
! 9184 ]
i i
9182] 1[I Owned $ 00
1 x1L1DK
| x2[] Ref.
| 9188 ]
r9186] 1L1Owned $ 00
| x1[L1DK
: x2[_]1 Ref.
[ |
s [9192] . 00
3180] 1] Owned
|
| x1L1DK
: x2[ ) Ref.
|
9196
) O ==l 0
9194 | 1L10Owned
} x1JDK
: x2[_] Ref.
: [9200]
ieE] 1O : %0
9198] 1L1O0Owned
t x1J DK
| x21 Ref.
|
{
| [9204] . 00
@ 1J Owned
: 1 1DK
| x21 Ref.
E 9208 ]
$ 00
(92061 101 Owned
! x1LJDK
| x2[_] Ref.
i
I 9212
: =22l $ 00
|
5210] 1[J Owned x1LJDK
! x2] Ref.
1

Is ““DK’’ marked in 8b for
any of the assets?

CHECK
ITEMT22

T

3215 | Cves

|
|
|
1

2 1No — SKIP to Check ltem T23
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS {Continued)

8c. What is your best estimate of the '

T

average amount that . . . had in these 9216 | $ . |00
(Read all asset types marked owned)

CH
ITE

|
during 1985? : x1JDK
|l x2[] Ref.
ECK ; ! .
N(l:'rzs Refer to cc jtem 46 9218101 Yes — SKIPto 9b
Is ISS Code 120 marked on the control card 0
for. ... for the 5th, 6th, 7th, or 8th waves? ! 2LINo
Was an interview obtained for. . . for |
each of the 5th, 6th, 7th, and 8th m 10] Yes — SKIP to 10a
waves {cc items 44, 45, 46, and 47)? | 20 No
l
9a. Did. .. own any kind of rental property @ [0 Yes — SKIP to 9c

b. We learned from earlier interviews that . . . @ [ Yes

C. What kind of property did . . . own, either as

during 1985, eitherin...’s own name or

jointly with someone else? 2.1 No — SKIP to 10a

|
|
|
|

owned some rental property in calendar year

1985 — is that correct? 2[JNo — SKIPto 10a

{ASK FOR EACH PROPERTY OWNED)

- What was . . ."s netincome from this
property in 19857 If jointly owned,
count only...’s share.

[9228] s

sole owner or part owner?

I
|
{
|
{
|
|
|
|
|
|
|
|

00
(1) Vacationhome ..........ccnu.n. 9226] 1] Owned x3_]None
x1L1DK
x2[] Ref.

9230 1 x4 ] Lost money — Enter amount of loss in box

[

[

[

|

L 3

| ‘

| 9234 |
!

I

00
(2) Other residential property (nonfarm) . . . 9237 1dOwned xal_]None
x1LJDK
x2[] Ref.

EX‘tD Lost money — Enter amount of loss in box

[32a0] .

|
|
|
!
r
|
|
|

00
(3) Farmproperty . .........oennvee- 19238] 11 Owned x3[J None
x1JDK
x2[ ] Ref.

19242 1, [ 1 Lost money — Enter amount of loss in box

9246| s

(4) Commercialproperty ............. @ 100 Owned x3[] None

x1LJDK

| x2[] Ref.

(9248, Lost money — Enter amount of loss in box

[9252]

|
|
|
L
|
| 00
|

!
|
|
|
!
i
|
i

00
(5) Equipment .................... 9250] 1[JOwned x3_ 1 None
x1JDK
x2[ ] Ref.

[9258] )

|

!

E ‘E x4[] Lost money — Enter amount of loss in box
!

[

;

|

00
(6) Anythingelse .................. 9256] 1L Owned x3None
x1JDK
x2[_]Ref.

[

|

[ ‘

1 (32601, Lost money — Enter amount of loss in box

N‘I:T25 Is “DK’" marked in 9d for any type 92621, ] Yes

f ty?
of property 20 No — SKIP to 10a

9e. if we were to call back later, could you provide

|
|
it
|

us with an estimate of the total amount of net 22641 Yes — Mark Callback Summary and Reminder Card,
income from rental property ... received in Item 13

1985? (information on rental income is very
important for the purposes of this survey.)

|
: 20 No
|

FORM S
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

10a.

Does . . . have an Individual Retirement

Account — an IRA — in...’s OWN name?

Do not mark *“Yes” if. . . isonly includedin . . .’s

{husband’s/wife’s) IRA accounts.

T

r338] 10 Yes

2 INo
} SKIP to 10h

b.pid...make any contributions to IRA accounts

which applied to . . .’'s 1985 tax return?

|
I
| x1LJDK
|
|

@ 1JVYes

2[JNo
SKIP to 10d

C. How much were .. .'s contributions to IRA

accounts which applied to .. .’'s 1985 tax

i
i
: x1LJDK
T

return? : $ .- |00
: x1L1DK
{ x2(] Ref.
d. Did...make any withdrawals from ...’s IRA '
accounts during 1985? E 10 Yes
|
Mark “No’’ if funds were “‘rolled over’’ within 60 ! 2lINo } SKIP to 10f
days of the withdrawal. : x1LJDK
|
€. How much did . . . withdraw from IRA accounts
during 19857 res3s] s oo
{
|
: x1L1DK
: x2[1Ref.
f. inciuding ALL IRA accounts in...'s OWN name, 'QE
how much did . . .’s IRA accounts earn during $ . |00
19857 :
| x10DK
|
| x2[ ] Ref.
I
f

g. What types of assets did .. . have in...’s IRA

accounts during 1985?
Mark all that apply.

Anything else?

9342] 1[]Certificates of deposit or
! other savings certificates

'?,,_:3_43 2 Money Market Funds

19346] ,(]U.S. Government Securities
@ 41 Municipal or Corporate Bonds
@ s[_]U.S. Savings Bonds

@ 6 ] Stocks or Mutual Fund Shares

E 7[] Other Assets — Specifyl
|
|
|
|

"5356] x1(1 DK

h.

Does ... have a KEOGH accountin...’s
OWN name?

r5358] 100ves

k.

1 2No SKIP to 10
: x1IDK to 100
|
. [
I. Did. .. make any contributions to a KEOGH 0
account which appliedto...'s 1985 tax m 1LiYes
return? | 2 1No
: SKIP to 10k
‘ x1CIDK
[
T
J- How much were . . .’s contributions to KEOGH |
accounts which applied to . . .’s 1985 tax return? [ 8362 s 00
r .
|
: x1LJDK
1 x2] Ref.
i
[
Did . . . make any withdrawals from...’s KEOGH
accounts during 1985? | 5362] 1lYes
’ 2DNO}SK:Pt 10
: x1LJDK o vm
]
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Section 5 — TOPICAL MODULES (Continued)

Part A — ANNUAL INCOME AND RETIREMENT ACCOUNTS (Continued)

10 (. How much did .. . . withdraw from KEOGH 936

accounts during 1985? $ . oo
I
| x1LJDK
I
| x2[1 Ref.
I
T

M. Including ALL KEOGH accounts in...’s OWN

name, how much did . . .’s KEOGH accounts lg@ $ . |00

earn during 19857 |
: x1L1DK
: x2[_] Ref.
!
|

N. What types of assets did ... havein...’s
KEOGH accounts during 1985?

Mark all that apply.

Anything else?

9370] 1L Certificates of deposit or
| other savings certificates

@ 20 Money Market Funds

@ 3[JU.S. Government Securities
23761, Municipal or Corporate Bonds
33781 5[] U.S. Savings Bonds

@ 6 [l Stocks or Mutual Fund Shares

|:9382 70 Other Assets — Specify,z
|
|
|

@xﬂ]DK

O. During 1985, did . . . participate in a salary
reduction plan, sometimes called a 401k
plan? Such a plan allows employees to
defer part of their salary and not have to
pay taxes on their deferred salary until they
retire or make a withdrawal.

[
|
t
|

@ 10 Yes

2LINo } SKIP to Check Item T26
x11DK

P. How much did . . . contribute to this plan
during 19857

{
|
|
|
|
t
|
|

e . |00

xa[JNone
x11DK
x2[_]1 Ref.

|
|
|
|
|
]

NOTES
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Section 5 — TOPICAL MODULES (Continued)
PartB — TAXES
CHECK '
ITEM T26 Has tax information for . . . already been 18380] 1 [(J Yes — SKIPto 11a
obtained in an interview for a spouse with : 2ONo
whom . . . filed a joint return? |
|
- - : - ‘
1a. Did... file a Federal income tax return for 1985? 9392] 1 [ Yes

Mark ““Yes''if . . . filed alone or jointly.

| 2[I1No — SKIPto 11a
{
|

b. pe you have a copy of the tax form or a
worksheet that you could refer to for the next
few questions?

F;.S.-".’E 100 Yes — Allow person time to get form _

: 200No

|

2. Whatwas...'s filing statuson ...'s 1985
Federal tax return? Did . . . file as —

Read categories — Mark (X) one

2[_] Married, filing a joint return?

3] Married, filing separately?

4[] Unmarried head of household?

5[] Qualifying widow(er) with dependent child?
x1 DK

3a. What were the total number of exemptions

i
|
|
|
|
|
|
|
i
|

r5358] [ ] Exemptions — If 01" SKIP to 4

: x1 DK

claimed on .. .’s tax return?

@ 1J One — SKIP to 3¢

20 Two or more

W Refer to cc item 20.
Number of current household members.
3b. Besides. .. which persons in this household
did . . . claim as an exemption?

[
|
|
|

Person No. Name

. 9402 l
I
ll 9404 I

5z58] |

9410]

@ 1 None in household

!

ASK OR VERIFY —
€. Did.. . claim exemptions for any persons who
lived outside of . . .’s home for the entire year?

E1DYGS

20No — SKIPto 4

d. What was the relationship of this (these)
person(s)to...?

|
|
II FIRST DEPENDENT SECOND DEPENDENT

@ 1[J Parent

(94181, (] Parent

sometimes required to attach to their tax return.
Please tell me if these were included with . ..'s

Record two persons only : 207 Child 2] Chitd
I 3[J Brother/sister 31 Brother/sister
: 4[] Other 4[] Other
4. Did...file form 1040, the long formor did . .. 19420] 1 Form 1040
file one of the short forms, 1040A or 1040EZ? | > ] Form 1040A
| 3] Form 1040EZ & SKIP to Check Item T28
: x1LJDK
5. lam going to read a list of forms that people are :
I
'
|

1985 tax return.
(1) Schedule A, Itemized Deductions

@1DYes

2[JNo
x1JDK

(2) Schedule D, Capital Gains and Losses

!
|
|
|
"

7] (O ves

2INo

|
1 x1 DK
1

(3) Schedule E, Supplemental Income
Schedule

..........................

9426 | 1]Yes

2No
x1[JDK
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Section 5 — TOPICAL MODULES (Continued)

Part B — TAXES (Continued)

M YL} Does the respondent have acopy of . . .'s E_z-eﬂ ‘O Yes

Federal income tax form or a worksheet to ]
refer to? i 2l JNo — SKIPto 9

|

CHECK '
M T29 Is “"Form 1040’' marked in item 47 E 1lYes

‘ 2 No — SKIPto 8

CHECK
BRI WEIE s 'Schedule A, ltemized Deductions’’ E 1 'Yes
marked 'Yes'' initem 5(1)? —
2. iNo — SKIPto 6¢

6a. How much were...'s (and .. .’s husband’'s/wife’s) |
itemized deductions for 19857 ‘ ‘ i
(Form 1040, line 34a.) 5a3a] | ° - |90

xiL1DK
: x2LJ Ref.

} SKIP to 7

b. How much were .. .'s (and . . .’s husband's/wife’s) t ]
deductions for interest paid during 1985? . 100
(Schedule A, line 14) 5336] |*

X1 DK

x2__ Ref.

C.Did...(and...'s husband/wife) have any taxable ~g33g]. —
pensions, annuities, or IRA distributions during : 1o Yes

19857 2__No — SKIP to 6e
d. How much were . . .’s taxable pensions, i 3
annuities, and IRA distributions? (Form 1040, i . 00
lines 16 and 17b.) 33a0] * 1
x1._ DK
x2.._ Ref

€.Did. .. (and...’s husband/wife) have any taxable ,
social security benefits during 1985? :9442 1.

2. No — SKIPto 6g

» f. How much were . . .’s (and .. .’s husband’'s/wife’s) o
taxable social security benefits? (Form 1040, line 'y oo !
21b.} E e 2T ]
x1._ DK
x2._ Ref.
g.0On...’s Form 1040, did...(and...'s (Ask for each credit
husband/wife) claim — claimed.)
6h. What was the
amount of the (Read
name of credit)
claimed?
(1) A child and dependent care expense credit. . 1 Yes s 00
9446 9448
(Form 1040, line 41) :2 No : ’
x1 DK
x> . Ref.
(2) A credit for the elderly and the permanently ] B
and totally disabled . . ................. © . Yes $ 00
9450 9452
ez B g 00
DK
Ref.
{3) A general businesscredit . . ............. - Yes s 00
9454 9456
(Form 1040, line 48} : . No :
DK
Ref.

m Is “"Schedule D, Capital Gains and E . Yes

Losses "' marked "Yes' initem 5{2}?
No - SKIPto 8

FORM SIPP 4300 +11 19 85
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Section 5 — TOPICAL MODULES (Continued)
Part B — TAXES (Continued)

T

7. Howmuchwere.. 's{and...’s I

husband’s/wife’s) capital gains or !

losses from the sale or exchange of 9a60] | * - |00

personal assets for 1985? N

. X3 one
(Form 1040, line 13.) DK
x2] Ref.

(SHOW FLASHCARD Y WITH APPROPRIATE
TAX FORM)

8. This card shows the portion of the tax return
that deals with adjusted gross income and
with the net tax liability for the year.

!
I
!
|
l
i x4 Lost money — Enter amount of loss in box
I
i
|
|
|

a. Adjusted gross income is total income less !
certain types of adjustments and exclusions. ‘
What was . ..'s (and .. .’s hushand’s/wife’s) 9ae2] |° - |00
adjusted gross income in 19857

; x3]None -

: x1LJDK

| x2L1Ref. SKIP to 10a
| xal_| Lost money — Enter

I amount of loss in box

|

1

i

b. Federal income tax liability is the total tax as

determined by the tax table or schedule plus or 1
minus certainyadjustments. What was . .p.’s (2464 ] - 199
(and . ..’s husband’s/wife’s) net tax liability in !
19857 ' xal I None
‘ x1_ DK
x2[ I Ref.

|
|
|
T

LEUREYE  Amount of gross income reported in 8a. E 1[J$11,000 0r more — SKIPto 11a

| 20 Less than $11,000 — SKIP to 10a

|

9a. can you give me an estimate of . . .’s Federal ‘ -
income tax liability for 1985? 3568] | [ ves

2 JNa — SKIPto 10a

b. How much was . . .’s Federal income tax
liability? Count all taxes paid or withheld
minus any refunds. ~a70] | $ . 100

10a. Did... claim an earned income crediton ...’s
Federal income tax return? E 1iLlYes

201No

SKIPto 11a
x1LIDK }

b. What was the amount of earned income
credit claimed?

x1_ DK
x2__lRef.

11a. Did. .. file a State and/or local income tax return _
for 1985? 9476] 1 Yes
2 No

— } SKIP to Check Item T35
x1_DK

CHECK ~
M LI ASK OR VERIFY

Was . .. married as of m \Yes
December 31, 19857 o )
2_iNo — SKIPto 11c¢

Mark *"Yes ' if spouse died during 1985.

11b. Did... file a State and/or local income tax
return jointly with . . .'s (husband/wife)? 9480| 1 Yes

2__No — SKiIPto 11c

CH Has an interview already been obtained
ITE for...'s spouse? —3382] 1. Yes — SKIP to Check Item T35
2__No
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Section 5 — TOPICAL MODULES (Continued)

Part B — TAXES (Continued)

11c. How much was . . .’s total State and local
income tax liability for 1985? Count all
taxes paid or withheld minus any refunds.

Obtain estimate, if necessary.

T

gasa} | ° . |00"

x3__] None
x1_1DK
x2__ Ref.

Refer to ccitem 15 —
Tenure
Are .. ‘s living quarters —

—9486] ;, ~ Owned or being bought?

> _ Rented for cash?
3 _ Occupied without ¢ SKIP to part C, page 60
cash payment? .

CHECK '
ITEMT36 Interview status of . . .'s spouse

8388] , — no spouse in household
2 _ Interview for spouse not yet conducted

3. Interview for spouse already conducted —
SKIP to part C, page 60

12a. pid... pay any property taxeson...’s
residence(s) in 1985?

2390] | ~ ves

2 __No — SKIPto part C, page 60

living here?

b. pid... pay these jointly with someone else

9492] | ~ves

2_.No — SKIPto 12d

C. Who made these joint payments with . . .? _ Person No. Name
9494| .
Person No Name
9496|
d. What was the property tax bill for. . .’s
residence(s) in 1985? . ‘ 00"
Obtain estimate, if necessary:. 9498] t
x1..DK
x2... Ref.
NOTES
FORM SiPP 4900C 11 "d 85
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Section 5 — TOPICAL MODULES (Continued)

Part C — SCHOOL ENROLLMENT AND FINANCING

the past 12 months? (Include any regular

school, such as elementary, high school, or

college, or any vocational, technical or
business school.)

The next few questions are about school enrollment and financing.
!
1. Was...enrolled in school anytime during !

1:19610 ' OYes

2 [(JNo — SKIP to Check ltem M1, page 62

At what level or grade was . . . enrolled?
(If enrolled at more than one level in the
past 12 months, check level in which
greatest amount of time was spent.)

|
i
'
:
+
|

m 1) Elementary grades 1—8
2] High school grades 9—12
sl College year 1
4] College year 2
s{ College year 3
s ] College year 4

s College year 6+
o[} Vocational school
10l Technical school
11 Business school

|

|

|

[

[

!

[

!

:

} 7] College year 5
|

|

l

I

|

{

|

,‘ 12[7] Other or DK
|

{

CHECK
ITEMT37 Was . . . enrolled in elementary

or high school?

@1@Yes

; 200No — SKIPto 4

a. What was the total cost of . . .’s tuition

and fees?

3. Was...enrolledina public school? ;
(Mark ““Yes' if the school at which . . . spent E1 TIYes — SKIP to Check Item M1, page 62
the greatest amount of time was public.} —
2.JNo
4. During the past 12 months —

$ .lOO

x3JNone

b. What was the total cost of .. .’s books

and supplies?

I
|
f
i
: x1LJDK
t
|

@$ J.OO

‘ e

| x3J None
| x1JDK
1
|

C. Did... live away from home

while attending school?

9622 ] [Jves
2 0No — SKIPto 5

d. What was the total cost for room

and board while away at school?

00

NOTES
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Section 5 — TOPICAL MODULES (Continued)

Part C — SCHOOL ENROLLMENT AND FINANCING (Continued)

{HAND RESPONDENT CARD Z)

Please look at this card and tell
me if . . . received any of these
types of educational assistance
during the past 12 months.

ba.

Anything else?

Programs? (Include survivors and
dependents, vocational rehabilitation
and post-Vietnam veterans assistance.)

(6) A National Direct Student Loan (NDSL)?

T

(2) Other Veteran’s Educational Assistance

1 5b. How much did . . . receive?
@xsm None —
! SKIP to
| Check Item
| M1
[9630
@ 1[JReceived Fes30] $ 00
x1_1DK
[963a] | :
‘ i 00
E 1 _{Received —
| x1 DK
@ 1 CJReceived  |-2638] {
| $ | 00
| ——
i x1.. DK
[
|
3EF0] | TlReceived  [9642] | oo
| | -
x1_1DK
9644] . : 5646 ] |
: 1 DJReceived (26461 ‘$ 00
x1 DK
I
9648 , 5650 |
: 1 JReceived s 00
: x1_1DK
E] 1 JReceived 126541
1 $ 00
|
i x111DK
|
|
3656] |, Received [2658] |
i ] 1§ 00
‘ L
‘ X1 DK

, 4[ . 100
| x1.1DK
‘ \
(10) A fellowship or scholarship?. .. .. ... 5684] | Received 2666 s oo
! x1_DK
_ {
(11) A tuition reduction?. . .. ........... S66E], " Received  9670] ™
xi . DK
{12) Anything else (other than assistance : N ‘ |
from relatives and friends)?. . . ... ... 9672] | Received 9672] . i 00 |
T |
x1 DK
NOTES
FORM S§iPP-4300 t11-19-85)

e
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CARD A

LETTER TO RESPONDENT

«"“ﬂo‘coﬁ )
4 *
SIPP-4105 3’ ) UNITED STATES DEPARTMENT OF COMMERCE
(4-83) . Bureau of the Census
Ko fé’ Washington, 0.C. 20233
rares oF
OFFICE OF THE DIRECTOR

FROM THE DIRECTOR
BUREAU OF THE CENSUS

A Bureau of the Census interviewer, who will show you an official identification card, will

call on you withinthe next few days. This interviewer is conducting a survey for the Census
Bureau on the economic situation of persons and families in the United States. This survey
will collect information on topics such as jobs, earnings, and participation in various govern-
ment programs. Information collected in this survey, together with data from other sources,
will be used to learn more about how people are meeting their everyday expenses, determine
how government programs are working, and consider what changes are needed to make these
programs more effective.

This is a sample survey in which your household was selected scientifically to be representative
of other households in the United States. It is being conducted under the authority of title 13,
United States Code, section 182. Under this law, the information you provide will be seen

only by sworn Census Bureau employees and must be held in strictest confidence. All infor-
mation obtained will be used to prepare statistical summaries from which no information

about you or your family can be identified.

Your participation is extremely important to ensure the completeness and accuracy of the
survey data. Although there are no penalties for failure to answer any question in this
voluntary survey, each unanswered question substantially lessens the accuracy of the final
results.

On the reverse of this letter are the answers to questions most frequently asked about this
survey.

We look forward to your cooperation.

Sincerely,

A

BRUCE CHAPMAN

FORM SIPP-4004 (5-2-83)



CARD A

LETTER TO RESPONDENT

UNITED STATES DEPARTMENT OF COMMERCE
Bureau of the Census
Washington, D.C. 20233

SIPP-4205
(11-84)

OFFICE OF THE DIRECTOR

FROM THE DIRECTOR
BUREAU OF THE CENSUS

About 4 months ago, an interviewer from the Bureau of the Census visited your household
regarding a survey being conducted by the Census Bureau. We appreciate your continuing
participation in this survey about the economic situation of American families.

Within a few days, an interviewer from the Census Bureau, who will show you an official
identification card, will call on you to ask some additional questions about employment,
earnings, and participation in various Government programs. The information given us in
the previous interview will be combined with that obtained during this interview to provide
measures on how well families are doing financially and how their situations change over
time.

The survey is being conducted under the authority of Title 13, United States Code,
Section 182. As in the last interview, all information given to the interviewer is, by law,
held in strictest confidence and may be used only to prepare statistical summaries from
which no information about you as an individual can be identified.

This is a sample survey designed to obtain interviews from each household over a number
of months. Your participation is extremely important to ensure the completeness and
accuracy of the survey data. Although there are no penalties for failure to answer any
questions in this voluntary survey, each unanswered question lessens the accuracy of the
final results.

Thank you for your participation in this survey.

Sincerely,

C. L. KINCANNON

FORM SIPP-4004 (10-12-83)



CARD A
- LETTER TO RESPONDENT

““'ﬂ' °’°q%
g 3
SIPP-4305 § % | UNITED STATES DEPARTMENT OF COMMERCE
(1-84) o . Bureau of the Census
’30 j“ Washington, D.C. 20233
‘uTlSO‘#

OFFICE OF THE DIRECTOR

FROM THE DEPUTY DIRECTOR
BUREAU OF THE CENSUS

About 4 months ago, an interviewer from the Bureau of the Census visited your house-
hold regarding a survey on the economic situation of persons and families who live in
the United States.

Within a few days, a Census Bureau interviewer, who will show you an official identification
card, will call on you to ask some additional questions about employment, earnings, and
participation in various Government programs, as well as questions about your job, work
history, health, and education. The information you give us will help provide a more
complete picture of the economic background of the population. Together with the
information reported in previous interviews, we will be able to measure how well families
are doing financially and how their situations change over a period of time. In addition, we
will be able to measure more fully such things as how education affects current employ-
ment, how health conditions and disabilities affect job and financial status, and how people
improve their earnings through job training programs.

The Census Bureau conducts this survey under the authority of Title 13, United States
Code, Section 182. As in the last interview, all information you give to the interviewer
is, by law (Title 13, United States Code), held in strictest confidence and may be used
only for statistical purposes from which no information about you as an individual can
be identified.

This is a sample survey designed to obtain a number of interviews from each household
over several months. Your participation is extremely important to ensure the complete-
ness and accuracy of the final results. Although this is a voluntary survey and there are
no penalties for failure to answer any questions, each unanswered question lessens the
accuracy of the final data.

Thank you for your past contribution, and we hope you will continue to participate in
this important survey.

Sincerely,

C. L. KINCANNON

FORM SIPP-4304 (1-3-84)



CARD A

LETTER TO RESPONDENT

UNITED STATES DEPARTMENT OF COMMERCE
Bureau of the Census
Washington, D.C. 20233

SIPP-4405(L)
(5-84)

OFFICE OF THE DIRECTOR

FROM THE DIRECTOR
BUREAU OF THE CENSUS

A few months ago, an interviewer from the Bureau of the Census visited your household regarding a
survey on the economic situation of persons and families in the United States.

Within a few days, a Census Bureau interviewer, who will display an official identification card, will
call on you to ask some additional questions about employment, earnings, and participation in
various Government programs, as well as questions about assets, retirement and pension coverage,
and housing conditions. The information you report will help provide a more complete picture of

the economic background of the population. Together with the information reported in previous
interviews, this new information will enable us to measure how well families are doing financially
and how their situations change over a period of time. This information also will help us to under-
stand more fully such things as how people plan for retirement.

This is a sample survey designed to obtain interviews from each household over a number of
months. It is important that we interview the same persons over a period of time in order to obtain
information on personal and family characteristics that are subject to change. Knowing the fre-
guency and types of changes that occur, such as changes in employment, living arrangements, and
participation in government programs, will provide valuable information on the economic situation
of American families. Also, by being interviewed every 4 months, you should recall more easily the

events and information we ask you about, resulting in more accurate data and a shorter, less compli-
cated interview.

Your continued participation is extremely important to ensure the completeness and accuracy of
the final results. Although participation is voluntary and there are no penalties for failure to answer
any questions, each unanswered question lessens the accuracy of the final data.

We are conducting this survey under the authority of Title 13, United States Code, Section 182. As
in the last interview, this law requires that we hold all the information given to the interviewer in
strictest confidence. By law, we may use this information only for statistical purposes and only in
ways that no information about you as an individual can be identified.

Thank you for your past contribution, and we hope you will continue to participate in this impor-
tant and useful survey.

Sincerely,

Tobe f Lo

JOHN G. KEANE

FORM SiPP-4404 (5-25-84)

0-4
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LETTER TO RESPONDENT

o
SIPP-4504 § W % UNITED STATES DEPARTMENT OF COMMERCE
(9-84) © . Bureau of the Census
%, Y, Washington, D.C. 20233
o"TArgs ot

OFFICE OF THE DIRECTOR

FROM THE DIRECTOR
BUREAU OF THE CENSUS

A few months ago, an interviewer from the Bureau of the Census visited your household
regarding a survey on the economic situation of persons and families in the United States.

Within a few days, a Census Bureau interviewer, who will display an official identification
card, will call on you to ask some additional questions about employment, earnings, and
participation in various Government programs. This information will help provide a more
complete picture of the economic background of the population. Together with the data
reported in previous interviews, the new information will enable us to measure how well
families are doing financially and how their situations change over a period of time. This
information will help us learn more about how people are meeting their everyday expenses,
determine how government programs are working, and consider what changes are needed to
make these programs more effective.

This is a sample survey designed to obtain interviews from each household over a number of
months. It is important that we interview the same persons over a period of time in order to
obtain information on personal and family characteristics that are subject to change.
Knowing the frequency and types of changes that occur, such as changes in employment,
living arrangements, and participation in government programs, will provide valuable infor-
mation on the economic situation of American families. Also, by being interviewed every

4 months, you should recall more easily the events and information asked in the survey,
resulting in more accurate data and a shorter, less complicated interview.

Although your continued participation is voluntary, it is extremely important to ensure the
completeness and accuracy of the final results. There are no penalties for failure to answer
any questions, but each unanswered item lessens the accuracy of the final data.

We are conducting this survey under the authority of Title 13, United States Code, Section
182. As in the last interview, this law requires that we hold all the information given to the
interviewer in strictest confidence. By law, we may use this information only for statistical
purposes and only in ways that no information about you as an individual can be identified.

Thank you for your past contributions, and we hope you will continue to participate in this
important and useful survey.

Sincerely,

et o 4

JOHN G. KEANE

FORM SIPP-4504 (8-6-84)



CARD A
LETTER TO RESPONDENT
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%, & | Washington, D.C. 20233
g ¥
OFFICE OF THE DIRECTOR

FROM THE DIRECTOR
BUREAU OF THE CENSUS

A few months ago, an interviewer from the Bureau of the Census visited your household
regarding a survey on the economic situation of persons and families in the United States.

Within a few days, a Census Bureau interviewer, who will display an official identification
card, will call on you to ask some additional questions about employment, earnings, and
participation in various government programs, as well as questions about taxes and employee
benefits. The information you report will help provide a better picture of the economic
background of the population. Together with the information reported in previous interviews,
this new information will enable us to measure how well families are doing financially and how
their situations change over a period of time.

We are conducting this survey under the authority of Title 13, United States Code, Section
182. As in the last interview, this law requires that we hold all the information given to the
interviewer in strictest confidence. By law, we may use this information only for statistical
purposes and only in ways that no information about you as an individual can be identified.
Although your continued participation is voluntary, it is extremely important to ensure the

completeness and accuracy of the final results. There are no penalties for failure to answer
any questions, but each unanswered item lessens the accuracy of the final data.

Thank you for your past contributions. We hope you will continue to participate in this
important and useful survey. Your Census Bureau is grateful for your help.

Sincerely,

(e ff e

JOHN G. KEANE

FORM SiPP-4604 (1-11-85)
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CARD A
LETTER TO RESPONDENT

UNITED STATES DEPARTMENT OF COMMERCE
Bureau of the Census
Washington, D.C. 20233

OFFICE OF THE DIRECTOR

FROM THE DIRECTOR
BUREAU OF THE CENSUS

A few months ago, an interviewer from the Bureau of the Census visited your household
regarding a survey on the economic situation of persons and families in the United States.

Within a few days, a Census Bureau interviewer, who will display an official identification
card, will call on you to ask some additional questions about employment, earnings, and
participation in various government programs, as well as questions about assets and liabilities,
and pension plan coverage. The information you report will help provide a more complete
picture of the economic background of the population. Together with the information reported
in previous interviews, this new information will enable us to measure how well families are
doing financially and how their situations change over a period of time.

We are conducting this survey under the authority of Title 13, United States Code, Section
182. As in the last interview, this law requires that we hold all the information given to the
interviewer in strictest confidence. By law, we may use this information only for statistical
purposes and only in ways that no information about you as an individual can be identified.

Although your continued participation is voluntary, it is extremely important to ensure the
completeness and accuracy of the final results. There are no penalties for failure to answer any
questions, but each unanswered item lessens the accuracy of the final data.

Thank you for your past contributions. We hope you will continue to participate in this
important and useful survey. Your Census Bureau is grateful for your help.

Sincerely,

b f Lo

JOHN G. KEANE

FORM SIPP-4704 (5-20-85)
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LETTER TO RESPONDENT
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OFFICE OF THE DIRECTOR

FROM THE DIRECTOR
BUREAU OF THE CENSUS

A few months ago, an interviewer from the Bureau of the Census visited your
household regarding a survey on the economic situation of persons and families in the
United States.

A Census Bureau interviewer, who will display an official identification card, will call on
you again within a few days to update the information that we collected during our last
visit. We will also ask some new questions about changes in residence, number of
children ever born, and marital history.

We are conducting this survey under the authority of Title 13, United States Code,
Section 182. As in the last interview, this law requires that we hold all the information
given to the interviewer in strictest confidence. By law, we may use this information
only for statistical purposes and only in ways that no information about you as an
individual can be identified.

Although your continued participation is voluntary, it is extremely important to
ensure the completeness and accuracy of the final results. There are no penalties
for failure to answer any questions, but each unanswered item lessens the
accuracy of the final data.

We will visit your household one more time after this interview. We realize that finding
time for the interviews can be very difficult for busy people like yourselves. We
appreciate the patience and understanding you have shown in the past and hope you
will continue to participate in this important and useful survey. The Census Bureau is
grateful to you for your help.

Sincerely,

o ff e

JOHN G. KEANE

FORM SiPP-4804 (9-5-85!

0-8
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FROM THE DIRECTOR
BUREAU OF THE CENSUS

A few months ago, an interviewer from the Bureau of the Census visited your household
regarding a survey on the economic situation of persons and families in the United States.

A Census Bureau interviewer, who will display an official identification card, will call on you
again within a few days to complete the last interview for this survey. We will ask questions
about employment, yearly earnings, taxes, and participation in various government programs.
We will use information from this and previous interviews to measure families’ financial
situations now and over time.

This interview will include questions for which yearly records, such as W-2 forms and tax
returns, are usually available. To help reduce the time required for the interview, we encourage
you to use your records to fill in the information on the back of this letter. Then use this
information, along with your records, during the interview.

We are conducting this survey under the authority of Title 13, United States Code, Section
182. As in the last interview, this law requires that we hold all the information given to the
interviewer in strictest confidence. By law, we may use this information only for statistical
purposes and only in ways that no information about you as an individual can be identified.
Although your continued participation is voluntary, it is extremely important to ensure the
completeness and accuracy of the final results. There are no penalties for failure to answer any
questions, but each unanswered question lessens the accuracy and usefulness of the final
data. Please assist us.

Thank you for your past cooperation. The Census Bureau is grateful to you for your help.

Sincerely,

At fl e

JOHN G. KEANE

FORM SIPP-4904 (1-15-86}

0-9



" CARD A — Continued
LETTER TO RESPONDENT — Continued

WHAT IS THE PURPOSE OF THIS SURVEY?

We are taking this survey to get a picture of the economic situation of the people throughout
the Nation. We are interested in the situation of people from all walks of life and from every
part of the country.

To understand the economic situation of persons and families, we need informaton about
jobs, income, unemployment, disabilities, and so forth. Your answers are combined with
the information we get from other households throughout the country. Then the information
is used to find out how the economy is affecting the young, the cid, the workers, the retired,
the disabled, the disadvantaged, and others. The data also are used to find out if
government assistance programs are reaching the people who need heip the most.

WHY DOES THE CENSUS BUREAU NEED THIS INFORMATION?

In a Nation as large and rapidly changing as ours, up-to-date facts are needed to plan
effective programs for the future. Although a complete census (like the one in April 1980) is
taken every 10 years, we need to collect some kinds of information more often. Information
on the number of people working, the kind of work they do, the number of people looking for
work, the situation of people on government programs, and other information is collected
every 4 months in the Survey of income and Program Participation so we can keep abreast
of changes.

HOW WERE YOU PICKED?

We selected households from a list of all the addresses in the Nation. We did not choose you
personally but whoever was living at the address when our interviewer arrived.

To get accurate results from our survey, we must interview all the persons living at each

address selected for the survey. We cannot substitute the household next door or down
the street.

WHY ARE MY ANSWERS IMPORTANT?

The statistics from this survey are needed by people in government and private
organizations to develop and evaluate policies and programs that meet the needs of
Americans today. For this reason, this information must be as accurate and complete as
possible. The only way we can get this information is through the cooperation of sample
households such as yours. Your answers represent approximately 4,000 other households
like yours. In all, we interview about 5,000 households each month across the Nation.

WHAT GUARANTEE DO | HAVE THAT THE INFORMATION | GIVE TO THE
CENSUS BUREAU ABOUT MY PERSONAL BUSINESS IS NOT REPORTED TO
OTHER PERSONS OR ORGANIZATIONS?

All the information you give to the Census Bureau for this survey is confidential by law (Title
13, United States Code). Every Census Bureau employee takes an oath and is subject to a
jail penalty and a fine if he or she discloses any census information that would identify an
individual. All information is released only in the form of statistical summaries, and no
identifiable information is ever released.

FORM SIPP-4004 (5-2-83)



CARDB

COMMON QUESTIONS AND SUGGESTED ANSWERS

interviewer: Listed below are some commonly asked questions and suggested
answers. Become familiar with the information contained in the
answers. There is additional information about the survey contained
in the respondent letter, a copy of which is on Flashcard A.

Why is this survey conducted?/How will the information be used?

The following answers are directed toward specific groups. For a more general
discussion of the survey, see Flashcard A.

LOW-INCOME

This survey is being taken to find out how people are getting along and how
much money they have to spend for food, clothing, housing, and other things.
By asking questions about the kinds of work people do and the kinds of income
they receive we can learn more about the effects of unemployment, such as
how many people need jobs but are unable to find them, how many people
want to work but are unable to because of illness or family obligations and how
many people do not have enough medical care coverage. Once we find out
how many people are in these different situations we can determine the kind
and amount of help people need to get jobs, medical care, and child care, and
improve the quality of life for all Americans.

MIDDLE OR HIGH INCOME

Understanding the economic situation of Americans and their families is
important for government policies and programs. We have selected a sample
of households throughout the Country so that the information we collect will
represent all people, the old, the young, the poor, the wealthy, the
unemployed, and the employed. Every household is important because the
information is used to determine the situation of Americans ‘‘on the average.’’

The data from this survey will help make decisions about some of the most
important national issues today. These topics include the Social Security
program and how well it is working, the adequacy of health care coverage, the
reform of government assistance programs, and how changes in technology
are affecting the earnings and employment of our workforce.

ELDERLY

Older Americans, those that have retired from the workforce, and those who
have health problems or disabilities, are of special interest in this survey.
Retirement, a disability, or death in the family often reduces the income
available to persons and their families. Other benefits related to employment
such as health insurance coverage may also be lost. By interviewing people like
yourself we can find out how people in these situations are getting along.
Information about the amount of income people have to spend, the kinds of
health care coverage and costs, and the cost of housing including heating and
cooling expenses will help us determine the number of persons needing help
and the types of assistance that are required.

FORM SIPP-4004 (5-2-83}



CARD B — Continued

COMMON QUESTIONS AND SUGGESTED ANSWERS

1 thought that the Bureau of the Census operated only every 10 years,
when they counted people. What is the Bureau of the Census doing now?

In addition to the decennial census, which is conducted every 10 years, the
Bureau collects many different kinds of statistics. Other censuses required by
law are conducted on a regular basis including the Census of Agriculture, the
Censuses of Business and Manufactures, and the Census of State and Local
Governments. In addition, we collect data on a monthly basis to provide current
information on such topics as labor force participation, retail and wholesale
trade, various manufacturing activities, trade statistics, as well as yearly surveys
of business, manufacturing, governments, family income, and education.

Why does the Census Bureau want to know my Social Security Number?

We need to know your Social Security Number so we can add information
from administrative records to the survey data. This will help us avoid asking
questions for which information is already available and help to ensure the
completeness of the survey results. The information we obtain from the Social
Security Administration and other government agencies will be protected from
unauthorized use just as the survey responses are protected.

FORM SIPP-4004 (5-2-83)
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PRIVACY ACT STATEMENT

““The Bureau of the Census is conducting the Survey
of Income and Program Participation to gather
information about employment, income, and the
economic situation of persons and families who live
in the United States. All survey information will be
used for statistical purposes only. The survey is
being conducted under the authority of title 13,
United States Code, section 182.

"“Participation in the survey is voluntary, and there
are no penalties for failure to answer any questions.
However, your cooperation is extremely important
to insure the completeness and accuracy of the final
resuits.’’

FORM SIPP-4004 (5-2-83)
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RESPONDENT RULES

HOUSEHOLD RESPONDENT

Any household member 15 years old or older who is
physically and mentally competent and knowledgeable may
answer the control card questions and questions about the
household as a unit. ’

HOUSEHOLD MEMBER 15 YEARS OF AGE OR OLDER

Each household member 15 years old or older, present at
the time of interview, should respond for himself/herself. If
a 15+ person is physically or mentally incompetent, select

a proxy respondent. Also select a proxy respondent for a
person absent at the time of interview. Any knowledgeable
household member who is 15 years old or older may serve
as proxy. Following is a chart for your use in determining
who to interview. The choices are listed in order of priority.

INTERVIEW RESPONDENT PRIORITY RULES
FIRST FAMILY MEMBER INTERVIEW
WAVE OR

RETURN VISIT INTERVIEW

. Self
. Spouse (if any)
. Other proxy

. Self

. Spouse (if any)
. Proxy last visit
. New proxy

. Self

. Spouse (if any)

. Proxy last visit

. Proxy at another visit
. First time proxy

WhN -

HWN -

AhwWN =

If a person wishes to act as a proxy but is not a household
member, you must call your supervisor for permission
before interviewing the proxy. Such cases should have an
INTERCOMM attached to the questionnaire.

FORM SIPP-4004 {5-2-83)
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SUMMARY TABLE FOR DETERMINING
WHO IS TO BE INCLUDED AS A MEMBER OF THE HOUSEHOLD

A.PERSON STAYING iN SAMPLE UNIT AT TIME OF INTERVIEW include as

. . - . ber of
Any person in unit, including members of family, lodgers, ,:?,i?efg.g?

servants, visitors, etc.

1. Ordinarily stays here all the time (sleepshere) . . ...................... Yes
2. Here temporarily — no living quarters held elsewhere . . . ... ... ... ... .... Yes
3. Here temporarily — living quarters held elsewhere . . .. .. ... ... ......... No

In Armed Forces
1. Stationed in this locality — usually sleepshere . . . ..................... Yes
2. Temporarily here on leave — stationed elsewhere . .. ... .. ... ... ....... No

Student — Here temporarily attending school — living quarters held for
person elsewhere

1. Not married or not accompanied by own family
2. Married and accompaniedbyownfamily . .. ............. ... ... .. ... . Yes
3. Student nurse attending schoolnearby . .. ........ ... ... .. ... .. .. ..... Yes

B. ABSENT PERSON WHO USUALLY LIVES HERE IN SAMPLE UNIT

Inmate of specified institutions — Absent because inmate in a specified

institution regardless of whether or not living quarters held for person here . . . . . No

Person temporarily absent on vacation, in general hospital, etc. (Inciuding
veterans’ facilities that are general hospitals) — living quarters held here
for person . ... e Yes

Absent in connection with job

1. Living quarters held here for person — temporarily absent while
“on the road’’ in connection with job (e.g., traveling salesperson,
raifroad worker, bus driver) . . ... e Yes

2. Living quarters held here and elsewhere for person but comes
here infrequently (e.g., constructionengineer) . . . .. ................... No

3. Living quarters held here at home for unmarried college student
working away from home during summer school vacation .. ............. Yes

in Armed Forces — Currently stationed elsewhere . . . ..................... No

In school — Away temporarily attending school — living quarters held here
for person

1. Not married or not accompanied by ownfamily ... ....................
2. Married and accompaniedby ownfamily . . ... .. ... ... ... .. L.
3. Attending school overseas ........ ... ... ... i
4. Student nurse living atschool . ... .. ... .. ... ... L L

Yes
No
No
No

C.EXCEPTIONS AND DOUBTFUL CASES

Person with two concurrent residences
1. Regularly sleeps greater part of week in anotherlocality . .. .............. No
2.Regularly sleeps greater partofweekhere . . .. ... ... ... ... .. . . . Yes

Citizen of foreign country temporarily in the United States

1. Living on premises of an Embassy, Ministry, Legation,
Chancellery, or Consulate . ... .. ... . .. ... ... i, No

2. Not living on premises of an Embassy, Ministry, etc. —

a. If living and studying here and no usual place of residence
elsewhere in the United States . .. ... ... ... ... .. ... ... ...... Yes

b. If living and working here and no usual place of residence
elsewhere in the United States . .. .......... ... .. ... ... ... ..... Yes

c. If merely visiting or travelinginthe UnitedStates . . . .. ............... No

FORM SIPP-4004 (5-2-83)
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RELATIONSHIP TO
REFERENCE PERSON

Reference Person WITH
relatives in household .. .................

Reference Person with
NO relatives in household ................

Own child (son ordaughter) . ... .............
Parent . ... ... .. . ...
Brother/Sister . ... ... ... ... ... ...
Other relative of Reference Person . .. .........

Non-relative of Reference Person
WITH OWN relatives in household .. . ... ... ..

Non-relative of Reference Person with
NO OWN relativesin household . . ...........

FORM S1PP-4004 (5-2-83)
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CARD G

AGE VERIFICATION CHART FOR 1983
INSTRUCTIONS
In using this chart, determine age as follows: Locate the birth year of the person on the chart. If the person
has not had a birthday as of the day of interview in 1986, the correct age will be shown in the ‘‘No’’ column.
If the person has had a birthday, the correct age will be in the *‘Yes'’ column.
Birthday in 19837 Birthday in 19837
Year of birth Year of birth
No AGE Yes No AGE Yes
1892 a0 91 1938 44 45
1893 89 90 1939 43 44
1894 88 89 1940 42 43
1895 87 88 1941 41 42
1896 86 87 1942 40 41
1897 85 86 1943 39 40
1898 84 85 1944 38 39
1899 83 84 1945 37 38
1900 82 83 1946 36 37
1901 81 82 1947 35 36
1902 80 81 1948 34 35
1903 79 80 1949 33 34
1904 78 79 1950 32 33
1905 77 78 1951 31 32
1906 76 77 1952 30 31
1907 75 76 1953 29 30
1908 74 75 1954 28 29
1909 73 74 1955 27 28
1910 72 73 1956 26 27
1911 71 72 1957 25 26
1912 70 71 1958 24 25
1913 69 70 1959 23 24
1914 68 69 1960 22 23
1916 67 68 1961 21 22
1916 66 67 1962 20 21
1917 65 66 1963 19 20
1918 64 65 1964 18 19
1919 63 64 1965 17 18
1920 62 63 1966 16 17
1921 61 62 1967 15 16
1922 60 61 1968 14 15
1923 59 60 1969 13 14
1924 58 59 1970 12 13
1925 57 58 1971 11 12
1926 56 57 1972 10 11
1927 55 56 1973 9 10
1928 54 55 1974 8 9
1929 53 54 1975 7 8
1930 52 53 1976 6 7
1931 51 52 1977 5 6
1932 50 51 1978 4 5
1933 49 50 1979 3 4
1934 48 49 1980 2 3
1935 47 48 1981 1 2
1936 46 47 1982 0 1
1937 45 46 1983 NA 0

FORM SiPP-4004 (5-2-83)

0-17



CARD G — Continued

AGE VERIFICATION CHART FOR 1984

INSTRUCTIONS

In using this chart, determine age as follows: Locate the birth year of the person on the chart. If the person
has not had a birthday as of the day of interview in 1986, the correct age will be shown in the “No’’ column.
If the person has had a birthday, the correct age will be in the “*Yes'’ column.

Birthday in 19847 Birthday in 19847
Year of birth Year of birth

No AGE Yes No AGE Yes
1893 90 a1 1939 44 45
1894 89 90 1940 43 44
1895 88 89 1941 42 43
1896 87 88 1942 41 42
1897 86 87 1943 40 41
1898 85 86 1944 39 40
1899 84 85 1945 38 39
1900 83 84 1946 37 38
1901 82 83 1947 36 37
1902 81 82 1948 35 : 36
1903 80 81 1949 34 35
1904 79 80 1950 33 34
1905 78 79 1951 32 33
1906 77 78 1952 31 32
1907 76 77 1953 30 31
1908 75 76 1954 29 30
1909 74 75 1955 28 29
1910 73 74 1956 27 28
1911 72 73 1957 26 27
1912 71 72 1958 25 26
1913 70 71 1959 24 . 25
1914 69 70 1960 23 24
1915 68 69 1961 22 23
1916 67 68 1962 21 22
1917 66 67 1963 20 21
1918 65 66 1964 19 20
1919 64 65 1965 18 19
1920 63 64 1966 17 18
1921 62 63 1967 16 17
1922 61 62 1968 15 16
1923 60 61 1969 14 15
1924 59 60 1970 13 14
1925 58 59 1971 12 13
1926 57 58 1972 11 12
1927 56 57 1973 10 11
1928 55 56 1974 9 10
1929 54 55 1975 8 9
1930 53 54 1976 7 8
1931 52 53 1977 6 7
1932 51 52 1978 5 6
1933 50 51 1979 4 5
1934 49 50 1980 3 4
1935 48 49 1981 2 3
1936 47 48 1982 1 2
1937 46 47 1983 0 1
1938 45 46 1984 NA 0

FORM SIPP-4004 (5-2-83)

0-18



CARDG

AGE VERIFICATION CHART FOR 1985

INSTRUCTIONS

In using this chart, determine age as follows: Locate the birth year of the person on the chart. If the person
has not had a birthday as of the day of interview in 1985, the correct age will be shown in the “No’’ column.
If the person has had a birthday, the correct age will be in the *‘Yes'’ column.

Birthday in 198567 Birthday in 1985?
Year of birth Year of birth

No AGE Yes No AGE Yes
1894 90 91 1940 44 45
1895 89 90 1941 43 44
1896 88 89 1942 42 43
1897 87 88 1943 41 42
1898 86 87 1944 40 41
1899 85 86 1945 39 40
1900 84 85 1946 38 39
1901 83 84 1947 37 38
1902 82 83 1948 36 37
1903 81 82 1949 35 36
1904 80 81 1950 34 35
1905 79 80 1951 33 34
1906 78 79 1952 32 33
1907 77 78 19563 31 32
1908 76 77 1954 30 31
1909 75 76 1955 29 30
1910 74 75 1956 28 29
1911 73 74 1957 27 28
1912 72 73 1958 26 27
1913 71 72 1959 25 26
1914 70 71 1960 24 25
19156 69 70 1961 23 24
1916 68 69 1962 22 23
1917 67 68 1963 21 22
1918 66 67 1964 20 21
1919 65 66 1965 19 20
1920 64 65 1966 18 19
1921 63 64 1967 17 18
1922 62 63 1968 16 17
1923 61 62 1969 15 16
1924 60 61 1970 14 15
1925 59 60 1971 13 14
1926 58 59 1972 12 13
1927 57 58 1973 11 12
1928 56 57 1974 10 11
1929 55 56 1975 9 10
1930 54 55 1976 8 9
1931 53 54 1977 7 8
1932 52 53 1978 6 7
1933 51 52 1979 5 6
1934 50 51 1980 4 5
1935 49 50 1981 3 4
1936 48 49 1982 2 3
1937 47 48 1983 1 2
1938 46 47 1984 0 1
1939 45 46 1985 NA 0

FORM SIPP-4504 (8-6-84)



CARD G

AGE VERIFICATION CHART FOR 1986

INSTRUCTIONS

In using this chart, determine age as follows: Locate the birth year of the person on the chart. If the person
has not had a birthday as of the day of interview in 1986, the correct age will be shown in the "'No’’ column.
if the person has had a birthday, the correct age will be in the ““Yes'' column.

Birthday in 19867

Year of birth

Birthday in 19867

Year of birth

No AGE Yes No AGE Yes
1895 90 91 1941 44 45
1896 89 90 1942 43 44
1897 88 89 1943 42 43
1898 87 88 1944 41 42
1899 86 87 1945 40 41
1900 85 86 1946 39 40
1901 84 85 1947 38 39
1902 83 84 1948 37 38
1903 82 83 1949 36 37
1904 81 82 1950 35 36
1905 80 81 1951 34 35
1906 79 80 1952 33 34
1907 78 79 1953 32 33
1908 77 78 1954 31 32
1909 76 77 1955 30 31
1910 75 76 1956 29 30
1911 74 75 1957 28 29
1912 73 74 1958 27 28
1913 72 73 1959 26 27
1914 71 72 1960 25 26
1915 70 71 1961 24 25
1916 69 70 1962 23 24
1917 68 69 1963 22 23
1918 67 68 1964 21 22
1919 66 67 1965 20 21
1920 65 66 1966 19 20
1921 64 65 1967 18 19
1922 63 64 1968 17 18
1923 62 63 1969 16 17
1924 61 62 1970 15 16
1925 60 61 1971 14 15
1926 59 60 1972 13 14
1927 58 59 1973 12 13
1928 57 58 1974 11 12
1929 56 57 1975 10 11
1930 55 56 1976 9 10
1931 54 55 1977 8 9
1932 53 54 1978 7 8
1933 52 53 1979 6 7
1934 51 52 1980 5 6
1935 50 51 1981 4 5
1936 49 50 1982 3 4
1937 48 49 1983 2 3
1938 47 48 1984 1 2
1939 46 47 1985 0 1
1940 45 46 1986 NA 0

FORM SIPP-4004 (8-5-85)

0-20




CARDH

RACE

What is the race of each person in
this household?

1 — White
2 — Black

-3 — American Indian, Eskimo, or Aleut

4 — Asian or Pacific Islander
(Chinese, Filipino, Japanese,
Asian Indian, Korean, Vietnamese,
Hawaiian, Samoan, Guamanian,
Laotian, Thai, other Asians, other
Pacific Islanders)

FORM SIPP-4004 {5-2-83)

0-21



CARD I

ORIGIN OR DESCENT

What is the origin or descent of each person

in this household?

01 — German
02 — English
03 — lIrish

04 — French
05 — ltalian
06 — Scottish
07 — Polish
08 — Dutch
09 — Swedish

10 — Norwegian
11 — Russian
12 — Ukrainian
13 — Welsh

FORM SIPP-4004 (5-2-83)

0-22

14 — Mexican-American
15 — Chicano
16 — Mexican

17 — Puerto Rican

18 — Cuban

19 — Central or South
American
(Spanish-speaking
country)

20 — Other Spanish

21 — Afro-American
(Black or Negro)

OR

30 — Another group not
listed



CARD J

OCTOBER 1983 INTERVIEW
CALENDAR OF REFERENCE MONTHS

(4 mi:\’mi ago) VKI%EK (3 mgrlrjtlfu: ago) VKI%EK

S M T W T F_S S M TW T F S
1 2 3 4| 1 1 2 (5)
5 6 7 8 9 10 11 | 2 3 (45 6 7 8 9 6
12 13 14 15 16 17 18 | 3 10 11 12 13 14 15 16 7
19 20 21 22 23 24 25 | 4 17 18 19 20 21 22 23 8
26 27 28 29 30 5 24 25 26 27 28 29 30 9
31 (10)
| weer o weex

S M TW T F_S S M TW T F S
1 2 3 4 5 6 | 10 1 2 3 | (14
7 8 9 10 11 12 13 | 11 a (5) 6 7 8 9 10 | 15
14 15 16 17 18 19 20 | 12 11 12 13 14 15 16 17 | 16
21 22 23 24 25 26 27 | 13 18 19 20 21 22 23 24 | 17
28 29 30 31 14 25 26 27 28 29 30 18

OHoIidays

FORM SIPP-4004 (5-2-83)

0-23



'CARD J — Continued

NOVEMBER 1983 INTERVIEW
CALENDAR OF REFERENCE MONTHS

(4 mgrtmjth: ago) VK‘%EK (3 rl:gr?tgss :go) V‘I’“EOEK

S M TW T F S S M TW T F S
12 L 1 2 3 4 5 6| 5
3 5 6 7 8 9 7 8 9 10 11 12 13 | 6
10 11 12 13 14 15 16 | 2 14 15 16 17 18 19 20 | 7
17 18 19 20 21 22 23 | 3 21 22 23 24 25 26 27 | 8
24 35 26 27 28 29 30 | 4 28 29 30 31 9

31 (5)

(2 months ago) WEEK (Last month) WEEK

S M TW T F S S M T W T F S
1 2 3| 1| (13)
s (556 7 8 910 | 10 2 3 4 5 6 7 8 | 14
11 12 13 14 15 16 17 | 11 9 11 12 13 14 15 | 15
18 19 20 21 22 23 24 | 12 16 17 18 19 20 21 22 | 16
25 26 27 28 29 30 13 23 24 25 26 27 28 29 ||

30 31

O Holidays

FORM S1PP-4004 {5-2-83}



CARD J — Continued

DECEMBER 1983 INTERVIEW

CALENDAR OF REFERENCE MONTHS

(4 rlr\xgr?tll:ss Zgo) VKIEOEK
S M TW T F_ S
1 2 3 4 5 6 | 1
7 8 9 10 11 12 13 | 2
14 15 16 17 18 19 20 | 3
21 22 23 24 25 26 27 | 4
28 29 30 31 5
o | e
S M TWT F 5§
1 (9)
2 3 4 5 6 7 8| 10
9 10) 11 12 13 14 15 | 11
16 17 18 19 20 21 22 | 12
23 24 25 26 27 28 29 | 13
30 31 (14)

OHolidays

FORM SIPP-4004 (5-2-83)

0-25

(gfrir?(;rnEtl:lnsBE :0) V\I(IE(;EK

S M TW T F s
1 2 3| (5
s (5 6 7 8 910 | 6
11 12 13 14 15 16 17 | 7
18 19 20 21 22 23 24 | 8
25 26 27 28 29 30 9
(Last month WEEK

S M T W T F_S
1 2 3 4 5 | 14
6 7 8 9 10(aD 12 | 15
13 14 15 16 17 18 19 | 16
20 21 22 23 (24) 25 26 | 17
27 28 29 30 18




CARD J — Continued

JANUARY 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

(4 months ago) WEEK
S M TW T F s
1 2 3
s+ ® 6 78 91 |
11 12 13 14 15 16 17 | 2
18 19 20 21 22 23 24 | 3
25 26 27 28 29 30 4
S M T W T F s
1 2 3 4 5| 9
6 7 8 9 10 (D 12 | 10
13 14 15 16 17 18 19 | 11
20 21 22 23 (24) 25 26 | 12
27 28 29 30 13
() Holidays

FORM SIPP-4004 (5-2-83}

(3 months ago) o
S M T W T F s
1| (@
2 3 4 5 6 7 8| 5
9 10)11 12 13 14 15 | 6
16 17 18 19 20 21 22 | 7
23 24 25 26 27 28 29 | 8
30 31 (9)
DECEMBER
(Last month) VY\'EOEK
S M T W T F_S
1 2 3| 13
4 5 6 7 8 9 10 | 14
11 12 13 14 15 16 17 | 15
18 19 20 21 22 23 24 | 16
25 (26) 27 28 29 30 31 | 17

0-26




CARD J

FEBRUARY 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

OCTOBER
(4 months ago) WNFbEK
S M TW T F S
1 (1)
2 3 4 5 6 7 8 1
9 G0) 11 12 13 14 15 | 2
16 17 18 19 20 21 22 | 3
23 24 25 26 27 28 29 | 4
30 31 (5)
DI, e
S M T W T F S
1 2 3 (9)
4 5 6 7 8 9 10 | 10
1 12 13 14 15 16 17 | 11
18 19 20 21 22 23 24 | 12
256 (26) 27 28 29 30 31 13

OHolidays

FORM SIPP-4204 (10-12-83)

NOVEMBER

(3 months ago) VKE)EK
S M TW T F S

1 2 3 4 5 5
6 7 8 9 100D 12 | 6
13 14 15 16 17 18 19 7
20 21 22 23 (24) 25 26 8
27 28 29 30 9

(1%5;%?%0) WNEOE_K
S M T W T F 8
1(2 3 4 5 6 7 14
8 9 10 11 12 13 14 | 15
15 16 17 18 19 20 21 16
22 23 24 25 26 27 28 | 17
29 30 31 (17)




CARD J — Continued

MARCH 1984 INTERVIEW
CALENDAR OF REFERENCE MONTHS

NOVEMBER DECEMBER
{4 months ago) V"’“EOEK {3 months ago) V:’“%EK
S M T W T F s S M TW T F s
1 2 3 4 5| 1 1 2 3| (5
6 7 8 9 10 12 | 2 4 5 6 7 8 9 10 | 6
13 14 15 16 17 18 19 | 3 11 12 13 14 15 16 17 | 7
20 21 22 23 25 26 | 4 18 19 20 21 22 23 24 | 8
27 28 29 30 5 25 (26) 27 28 29 30 31 | 9
S M T W T F_ S S M T W T F_S
1 (2)3 4 5 6 7| 10 1 2 3 4| 14
8 9 10 11 12 13 14 | 11 5 6 7 8 9 10 11 | 15
15 16 17 18 19 20 21 | 12 12 13 14 15 16 17 18 | 16
22 23 24 25 26 27 28 | 13 19 (200 21 22 23 24 25 | 17
29 30 31 (14) 26 27 28 29 18
() Holidays

FORM SIPP-4204 (10-12-83)

0-28



CARD J — Continued

APRIL 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

DECEMBER
(4 months ago) VK‘E(;EK
S M TWT F S
1 2 3| (1
4 5 6 7 8 9 10 | 1
11 12 13 14 15 16 17 | 2
18 19 20 21 22 23 24 | 3
25 (26) 27 28 29 30 31 | 4
(2?3%32;0) V}’“%E_K
S M T W T F S
1.2 3 4| 9
5 6 7 8 9 10 11 | 10
12 13 14 15 16 17 18 | 11
19 20 21 22 23 24 25 | 12
26 z7 28 29 13
() Holidays

FORM SIPP-4204 (10-12-83)

0-29

(3 Tmonths ago) WEEK

S M T W T F S
1 23 4 5 6 7| 5
8 9 10 11 12 13 14 6
15 16 17 18 19 20 21 7
22 23 24 25 26 27 28 8
29 30 31 (9)
(1 mc?n':l?ggo) WN%EK

S M T W T F S
1 2 3 | (13
4 5 6 7 8 9 10 | 14
11 12 13 14 15 16 17 | 15
18 19 20 21 22 23 24 | 16
25 26 27 28 29 30 31 | 17




CARDJ

MAY 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

JANUARY

{4 months ago) V\|(|EOEK
S M TW T F S
1 (2 3 4 5 6 7| 1
8 9 10 11 12 13 14 2
15 16 17 18 19 20 21 3
22 23 24 25 26 27 28 4
29 30 31 (5)
(2 months ago WEEK
S M TW T F §
1 2 3 (9)
4 5 6 7 8 9 10 10
11 12 13 14 15 16 17 11
18 19 20 21 22 23 24 12
25 26 27 28 29 30 31 13

O Holidays

FORM SIPP-4304 {1-3-84)

(3%%%@%0) WEEK
S M T W T F S
1.2 3 4 |5
5 6 7 8 9 10 11 | 6
12 13 14 15 16 17 18 | 7
19 20) 21 22 23 24 25 | 8
26 27 28 29 9
(1 m%?\?fill-ago) WEEK
NO.
S M TW T F S
1 2 3 4 5 6 7| 14
9 10 11 12 13 14 | 15
15 16 17 18 19 20 21 | 16
22 23 24 25 26 27 28 | 17
29 30 (17)




CARD J — Continued

JUNE 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

S M TW T F s S M TW T F_ S
1 2 3 4| 1 12 3| (5
5 6 7 8 8 10 11 | 2 4 5 6 7 8 9 10 | 6
12 13 14 15 16 17 18 | 3 11 12 13 14 15 16 17 | 7
19 20) 21 22 23 24 25 | 4 18 19 20 21 22 23 24 | 8
26 27 28 29 5 25 26 27 28 29 30 31 | 9
(2 mﬁ:glsL ago) VK'E‘;K (1 m’glrﬁ: ago) VKlEOEK

S M T W T F_S S M T W T F_S
1 2 3 4 5 6 7| 10 1 2 3 4 5| 14
8 9 10 11 12 13 14 | 171 6 7 8 9 10 11 12 | 15
15 16 17 18 19 20 21 | 12 13 14 15 16 17 18 19 | 16
22 23 24 25 26 27 28 | 13 20 21 22 23 24 25 26 | 17
29 30 (14) 27 28) 29 30 31 18

OHolidays

FORM SIPP-4304 {1-3-84}

0-31




' CARD J — Continued

JULY 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

MARCH

(4 months ago) V"(.EOEK

S M TW T F s
1 2 3|
4 5 6 7 8 9 10 | 1
11 12 13 14 15 16 17 | 2
18 19 20 21 22 23 24 | 3
25 26 27 28 29 30 31 | 4
{2 mx\ﬁ\\g ago) V"’\IEOEK

S M T W T F S
1 2 3 4 5| 9
6 7 8 9 10 11 12 | 10
13 14 15 16 17 18 19 | 11
20 21 22 23 24 25 26 | 12
27 (28) 29 30 31 13

Q Holidays

FORM SIPP-4304 (1-3-84)

0-32

APRIL

(3 months ago) V‘I(IEOEK
S M T W T F S
1 2 3 4 5 6 7 5
8§ 9 10 11 12 13 14 6
15 16 17 18 19 20 21 7
22 23 24 25 26 27 28 8
29 30 (9)
(1 m‘i)lgllt\lhEago) WNEOEK
S M T W T F S
1 2 (13)
3 4 5 6 7 8 9 14
10 11 12 13 14 15 16 15
17 18 19 20 21 22 23 16
24 25 26 27 28 29 30 17




CARD J — Continued

AUGUST 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

(4 mﬁr?t?\lsLago) V:’“EOEK (3 mmlt\hvs ago) VXI%EK
S M TW T F S S M TW T F S
1 2 3 4 5 6 7 1 1 2 3 4 5 5
8 9 10 11 12 13 14 2 6 7 8 9 10 11 12 6
15 16 17 18 19 20 21 3 13 14 15 16 17 18 19 7
22 23 24 25 26 27 28 4 20 21 22 23 24 25 26 8
29 30 (5) 27 (28) 29 30 31 9
(2 mg:l}thr'\E ago) V:I“%EK (1 m\:)trjquTago) “II\IEOEK
S M TW T F S S M TW T F S
1 2 (9) 1 2 3 5 6 7 14
3 4 5 6 7 8 9 10 9 10 11 12 13 14 15
10 11 12 13 14 15 16 11 15 16 17 18 19 20 21 16
17 18 19 20 21 22 23 12 22 23 24 25 26 27 28 17
24 25 26 27 28 29 30 13 29 30 31 (17)
O Holidays

FORM SIPP-4304 (1-3-84}

0-33




CARD J

SEPTEMBER 1984 INTERVIEW
CALENDAR OF REFERENCE MONTHS

MAY JUNE
(4 months ago) V:I“%EK {3 months ago) VKJ%EK
S M TW T F S S M TW T F S
1 2 3 4 5 1 1 2 (5)
6 7 8 9 10 11 12 2 3 4 5 6 7 8 9 6
13 14 15 16 17 18 19 3 10 11 12 13 14 15 16 7
20 21 22 23 24 25 26 4 17 18 19 20 21 22 23 8
27 29 30 21 5 24 25 26 27 28 29 30 9
JULY AUGUST
(2 months ago) WEEK (1 month ago) WEEK
S M T W T F s ] * S ™M TW T F s >
1 2 3(@ 5 6 7| 10 1.2 3 4| 14
8 9 10 11 12 13 14 11 5 6 7 8 9 10 1 15
15 16 17 18 19 20 21 12 12 13 14 15 16 17 18 16
22 23 24 25 26 27 28 13 19 20 21 22 23 24 25 17
29 30 31 (14) 26 27 28 29 30 31 18

(O Holidays

FORM SIPP-4404 (5-25-84)

0-34



CARD J — Continued

OCTOBER 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

JUNE
{4 months ago) WEEK
NO.
S M TW T F S
1 2 (1)
3 4 5 6 7 8 9 1
10 11 12 13 14 15 16 2
17 18 19 20 21 22 23 3
24 25 26 27 28 29 30 4
AUGUST
(2 months ago) V\I(IEOEK
S M TW T F S
1 2 3 4 9
5 6 7 8 9 10 11 10
12 13 14 15 16 17 18 11
19 20 21 22 23 24 25 12
26 27 28 29 30 31 13
O Holidays

FORM SIPP-4404 (5-25-84}

0~-35

JULY
(3 months ago) WEEK
S ™M TWT F s | o
1 2 3 5 6 7 5
8 9 10 11 12 13 14 6
16 16 17 18 19 20 21 7
22 23 24 25 26 27 28 8
29 30 31 (9
SEPTEMBER
{1 month ago) VKIEOEK
S M TW T F S
1 (13)
2 3 4 5 6 7 8| 14
9 10 11 12 13 14 15 15
16 17 18 19 20 21 22 16
23 24 25 26 27 28 29 17
30 (17)




CARD J — Continued

NOVEMBER 1984 INTERVIEW

CALENDAR OF REFERENCE MONTHS

JULY
(4 months ago) V:I\I%EK
S M TW T F S
1 2 3 5 6 7 1
9 10 11 12 13 14 2
15 16 17 18 19 20 21 3
22 23 24 25 26 27 28 4
29 30 31 (5)
SEPTEMBER
{2 months ago) WN%EK
S M TW T F S
1 (9
2 (3 4 5 6 71 8| 10
9 10 11 12 13 14 15 11
16 17 18 19 20 21 22 12
23 24 25 26 27 28 29 13
30 (14)

O Holidays

FORM SIPP-4404 (5-25-84)

AUGUST
{3 months ago) VKIE(;EK
S M TW T F §
1 2 3 4 5
5 6 7 8 9 10 11 6
12 13 14 15 16 17 18 7
19 20 21 22 23 24 25 8
26 27 28 29 30 31 9
OCTOBER
(1 month ago) ‘%E(;EK
S M TW T F S
1 2 3 4 5 6 14
7(8® 9 10 11 12 13 | 15
14 15 16 17 18 19 20 16
21 22 23 24 25 26 27 17
28 29 30 31 18

0-36




CARD J — Continued

DECEMBER 1984 INTERVIEW

CALENDAR OF REFERENCE MMONTHS

AUGUST
(4 months ago) WEEK
S M T W T F s °
1T 2 3 4 1
5 6 7 8 9 10 11 2
12 13 14 15 16 17 18 3
19 20 21 22 23 24 25 4
26 27 28 29 30 31 5
OCTOBER
- {2 months ago) V\'/\IEOEK
S M TW T F S
1 2 3 4 5 6 10
7 (8 9 10 11 1213 | 11
14 15 16 17 18 19 20 12
21 22 23 24 25 26 27 13
28 29 30 31 14
O Holidays

FORM SIPP-4404 (5-25-84)

0-37

SEPTEMBER
{3 months ago) WEEK
S M TW T F s | »
1 (5)
2 (34 5 6 71 8 6
9 10 11 12 13 14 15 7
16 17 18 19 20 21 22 8
23 24 25 26 27 28 29 9
30 (10)
NOVEMBER
{1 month ago) WNEOEK
S M T W T F S
1 2 3 | (14
4 5 6 7 8 9 10 15
11 (1) 13 14 15 16 17 16
18 19 20 21 @) 23 24 | 17
25 26 27 28 29 30 18




CARD J

JANUARY 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

SEPTEMBER OCTOBER
(4 months ago) V\'I“EOEK {3 months ago) V\I(l%EK
S M T W T F S S M TW T F S
1 (1) 1 2 3 4 5 6 5
2 (3® 4 5 6 7 8 7 () 9101 12 13| 6
9 10 11 12 13 14 15 2 14 15 16 17 18 19 20 7
16 17 18 19 20 21 22 3 21 22 23 24 25 26 27 8
23 24 25 26 27 28 29 4 28 29 30 31 9
30 (5
NOVEMBER DECEMBER
{2 months ago) VKlEoEK {1 month ago) V\'(IE(;EK
S M TW T F § S M TW T F §
1 2 3 (9) 1 (13)
4 5 6 7 8 9 10 10 2 3 4 5 6 7 8 14
11 @ 13 14 15 16 17 11 9 10 11 12 13 14 15 15
18 19 20 21 (22 23 24 | 12 16 17 18 19 20 21 22 | 16
25 26 27 28 29 30 13 23 24 (25 26 27 28 29 | 17
30 31 (17)
Previous Reference Period —
May 1984 — August 1984
Return Visit — May 1985
O Holidays

FORM SIPP-4504 (8-6-84)

0-38




CARD J — Continued

FEBRUARY 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

OCTOBER NOVEMBER
(4 months ago) V\I(IEOEK (3 months ago) V\I(I%EK
S M T W T F § S M TW T F S
3 4 5 6 1 1 2 3 (5
7(® 9 10 1112 13 | 2 4 6 7 8 9 10 | 6
14 15 16 17 18 19 20 3 11 @ 13 14 15 16 17 7
21 22 23 24 25 26 27 4 18 20 21 @ 23 24 8
28 29 30 31 5 25 26 27 28 29 30 9
DECEMBER JANUARY ‘ .
(2 months ago) WEEK (1 month ago) WEEK
S M T W T F s S M TW T F s | O
(9) @ 2 4 5 | 14
2 3 4 5 6 7 8 10 6 7 9 10 11 12 15
9 10 11 12 13 14 15 11 13 14 15 16 17 18 19 16
16 17 18 19 20 21 22 12 20 21 22 23 24 25 26 17
23 24 @ 26 27 28 29 13 27 28 29 30 31 18
30 31 (14)
Previous Reference Period —
June 1984 — September 1984
Return Visit — June 1985
(O Holidays

FORM SIPP-4504 (8-6-84)

0-39



CARD J — Continued

MARCH 1985 INTERVIEW

CALENDAR OF REFERENCE MONTHS

NOVEMBER DECEMBER
(4 months ago) VY\IEOEK {3 months ago) V\'('EéEK
S M TW T F S S M TW T F S
1 2 3 (1) 1 (4)
4 5 6 7 8 9 10 1 2 3 4 5 6 7 8 5
1 @ 13 14 15 16 17 2 9 10 11 12 13 14 15 6
18 19 20 21 @ 23 24 3 16 17 18 19 20 21 22 7
25 26 27 28 29 30 4 23 24 @ 26 27 28 29 8
30 31 (9)
JANUARY FEBRUARY
(2 months ago) WEEK (1 month ago) WEEK
S M T W T F S NO. S M TW T F S NO.
D2 3 4 5| 9 1 2 | (13
6 7 8 9 10 11 12 10 3 4 5 6 7 8 9 14
13 14 15 16 17 18 19 11 10 11 12 13 14 15 16 15
20 21 22 23 24 25 26 12 17 @ 19 20 21 22 23 16
27 28 29 30 31 13 24 25 26 27 28 17

(O Holidays

FORM SiPP-4504 (B-6-84)

0-40

Previous Reference Period —
July 1984 — QOctober 1984

Return Visit — July 1985




CARD J — Continued

APRIL 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

DECEMBER JANUARY
(4 months ago) WN%EK (3 months ago) V:I“E(;EK
S M TW T F S S M TW T F S
1| m D2 3 4 5| 5
2 3 4 5 6 7 8 1 6 7 8 9 10 11 12 6
9 10 11 12 13 14 15 2 13 14 15 16 17 18 19 7
16 17 18 19 20 21 22 3 20 21 22 23 24 25 26 8
23 24 @ 26 27 28 29 4 27 28 29 30 31 9
30 31 (5)
FEBRUARY MARCH
{2 months ago) V\I(IEOEK (1 month ago) WNEC;EK
S M TW T F S S M TW T F S
1 2 (9) 1 2 (13)
3 4 5 6 7 8 9 10 3 4 5 6 7 8 9 14
10 11 12 13 14 15 16 11 10 11 12 13 14 15 16 15
17 @ 19 20 21 22 23 12 17 18 19 20 21 22 23 16
24 25 26 27 28 13 24 25 26 27 28 29 30 17
31 (17)
Previous Reference Period —
August 1984 — November 1984
Return Visit — August 1985
O Holidays

FORM SIPP-4504 (8-6-84}

0-41



CARD J

MAY 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

JANUARY FEBRUARY
{4 months ago) VKIEC;EK (3 months ago) VXIE(;EK
S M TW T F S S M TW T F S
(M2 3 4 5|1 1 2 | 5
6 7 8 9 10 11 12 2 3 4 5 6 7 8 9 6
13 14 15 16 17 18 19 3 10 11 12 13 14 15 16 7
20 21 22 23 24 25 26 4 17 19 20 21 22 23 8
27 28 29 30 31 5 24 25 26 27 28 9
MARCH APRIL
(2 months ago) VKIEOEK {1 month ago) VI\(IE)EK
S M TW T F S S M TW T F S
1 2 (9) 1 2 3 4 5 6 14
3 4 5 6 7 8 9 10 7 8 9 10 11 12 13 15
10 11 12 13 14 15 16 11 14 15 16 17 18 19 20 16
17 18 19 20 21 22 23 12 21 22 23 24 25 26 27 17
24 25 26 27 28 29 30 13 28 29 30 (17)
31 (14)
Previous Reference Period —
September 1984 — December 1984
Return visit — September 1985
O Holidays

FORM SIPP-4604 (1-11-85)

0-42



CARD J — Continued

JUNE 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

FEBRUARY MARCH
{4 months ago) V\I’“E(;EK (3 months ago) V:/“%EK
S M TW T F S S M TW T F S
1 2 (1) 1 2 (4)
3 4 5 6 7 8 9 1 3 4 5 6 7 8 9
10 11 12 13 14 15 16 2 10 11 12 13 14 15 16
17 19 20 21 22 23 3 17 18 19 20 21 22 23
24 25 26 27 28 4 24 25 26 27 28 29 30 8
31 (9)
APRIL MAY
(2 months ago) VY\IEOEK (1 month ago) V\’(IEC;EK
S M TW T F S S M TW T F S
1 2 3 4 5 6 9 1 2 3 4 13
7 8 9 10 11 12 13 10 5 6 7 8 9 10 11 14
14 15 16 17 18 19 20 11 12 13 14 15 16 17 18 15
21 22 23 24 25 26 27 12 19 20 21 22-23 24 25 16
28 29 30 (13) 26 (27) 28 29 30 31 17
Previous Reference Period —
October 1984 — January 1985
Return visit — October 1985
(O Holidays

FORM SIPP-4604 (1-11-85)

0-43



CARD J — Continued

- JULY 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

MARCH APRIL
(4 months ago) WEEK (3 months ago) WEEK
NO. NO.

S M T W T F S S M TW T F S
1 2 (1) 1 2 3 4 5 6 5
3 4 5 6 7 8 9 7 8 9 10 11 12 13 6
10 11 12 13 14 15 16 2 14 15 16 17 18 19 20 7
17 18 19 20 21 22 23 3 21 22 23 24 25 26 27 8
24 25 26 27 28 29 30 4 28 29 30 (9)
31 (5)
MAY JUNE
(2 months ago) VKIE(;EK (1 month ago) “I,\I%K
S M TW T F S S M TW T F S
1 2 3 4 9 1 (13)
5 6 7 8 9 10 11 10 2 3 4 5 6 7 8 14
12 13 14 15 16 17 18 11 9 10 11 12 13 14 15 15
19 20 21 22 23 24 25 12 16 17 18 19 20 21 22 16
26 @ 28 29 30 31 13 23 24 25 26 27 28 29 17
30 (17)

Previous Reference Period —
November 1984 — February 1985

Return visit — November 1985

O Holidays

FORM SIPP-4604 (1-11-85)




CARD J — Continued

AUGUST 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

APRIL MAY

(4 months ago) V\I(IEOEK {3 months ago) VY\IEOEK
S M TW T F S S M TW T F S
1 2 3 4 5 6 1 1 2 3 4 5
7 8 9 10 11 12 13 2 5 6 7 8 9 10 1N 6
14 15 16 17 18 19 20 3 12 13 14 15 16 17 18 7
21 22 23 24 25 26 27 4 19 20 21 22 23 24 25 8
28 29 30 (5 26 @ 28 29 30 31 9
JUNE JULY
(2 months ago) V‘II\IEOEK (1 month ago) V\I(IEOEK
S M TW T F S S M T W T F S
1] @ 1 2 3(a)s 6 | 14
2 3 4 5 6 7 8 10 7 8 9 10 11 12 13 15
9 10 11 12 13 14 15 11 14 15 16 17 18 19 20 16
16 17 18 19 20 21 22 12 21 22 23 24 25 26 27 17
23 24 25 26 27 28 29 13 28 29 30 N 18
30 (14)

Previous Reference Period —
December 1984 — March 1985

Return visit — December 1985

(O Holidays

FORM SiPP-4604 {1-11-85)

0-45



CARD J

SEPTEMBER 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

MAY JUNE
(4 months ago) VKIE(')EK (3 months ago) W|\|%£'<
S M TW T F S S M TW T F S
1 2 3 4 1 1 (5)
5 6 7 8 9 10 11 2 2 3 4 5 6 7 8 6
12 13 14 15 16 17 18 3 9 10 11 12 13 14 15 7
19 20 21 22 23 24 25 4 16 17 18 19 20 21 22 8
26 @ 28 29 30 31 5 23 24 25 26 27 28 29 9
30 (10)
JULY AUGUST
(2 months ago) V\I(‘E(;EK (1 month ago) VK'E(;EK
S M T W T F S S M T W T F §
12 3(4)s 6 |10 12 3 | (14
7 8 9 10 11 12 13 11 4 5 6 7 8 9 10 15
14 15 16 17 18 19 20 12 11 12 13 14 15 16 17 16
21 22 23 24 25 26 27 13 18 19 20 21 22 23 24 17
28 29 30 31 14 25 26 27 28 29 30 31 18

Previous Reference Period —
January 1985 — April 1985

Return visit — January 1986

(O Holidays

FORM SIPP-4704 (5-20-85)

0-46



CARD J — Continued

OCTOBER 1985 INTERVIEW
CALENDAR OF REFERENCE MONTHS

JUNE
(4 months ago) V\I(I%:-K
S M TW T F S
1 (1)
2 3 4 5 6 7 8 1
9 10 11 12 13 14 15 2
16 17 18 19 20 21 22 3
23 24 25 26 27 28 29 4
30 ’ ( 5)
AUGUST
(2 months ago) V\'(‘E(;EK
S M TW T F S
1 2 3 (9)
4 5 6 7 8 9 10 10
11 12 13 14 15 16 17 11
18 19 20 21 22 23 24 12
25 26 27 28 29 30 31 13
O Holidays

FORM SIPP-4704 (6-20-85)

0-47

JULY
(3 months ago) V\,(‘%EK
S M TW T F S
1 3 @ 5 5
7 8 9 10 13 6
14 15 16 17 18 19 20 7
21 22 23 24 25 26 27 8
28 29 30 31 9
SEPTEMBER
(1 month ago) VKIE(;EK
S TW T F S
1 @ 3 4 6 7 | 14
9 10 12 13 14 15
15 16 17 18 19 20 21 16
22 23 24 25 26 27 28 17
29 30 (17)

Previous Reference Period —
February 1985 — May 1985

Return visit — February 1986




CARD J — Continued

NOVEMBER 1985 INTERVIEW

CALENDAR OF REFERENCE MONTHS

JULY

(4 months ago) V"(‘%EK
S M T W T F S
1 2 3 5 6 1
7 8 9 10 11 12 13 2
14 15 16 17 18 19 20 3
21 22 23 24 25 26 27 4
28 29 30 31 5
SEPTEMBER
{2 months ago) V\I(l%EK
S M T W T F S
1 @ 3 4 5 6 7 10
8 9 10 11 12 13 14 11
15 16 17 18 19 20 21 12
22 23 24 25 26 27 28 13
29 30 (14)

(O Holidays

FORM SIPP-4704 (5-20-85)

AUGUST
(3 months ago) WEEK

NO.
S M TW T F S

1 2 3 (5)

4 5 6 7 8 9 10 6
11 12 13 14 15 16 17 7
18 19 20 21 22 23 24 8
25 26 27 28 29 30 31 9

OCTOBER
(1 month ago) WEEK
NO.

S M TW T F §

1 2 3 4 5 14

6 7 8 9 10 11 12 15
13 15 16 17 18 19 16
20 21 22 23 24 25 26 17
27 28 29 30 31 18

0-48

Previous Reference Period —
March 1985 — June 1985

Return visit — March 1986




CARD J — Continued

DECEMBER 1985 INTERVIEW

CALENDAR OF REFERENCE MONTHS

(4 #\gr?tlr:ss :go) V\I(IE(;EK
S M TW T F S
1 2 3 (1)
4 5 6 7 8 9 10 1
11 12 13 14 15 16 17 2
18 19 20 21 22 23 24 3
25 26 27 28 29 30 31 4
OCTOBER
(2 months ago) WNE(;EK
S M TW T F S
1 2 3 4 5 9
6 7 8 9 10 11 12 10
13 15 16 17 18 19 11
20 21 22 23 24 25 26 12
27 28 29 30 31 13
O Holidays

FORM SiPP-4704 (5-20-85)

0-49

SEPTEMBER
(3 months ago) ‘%EOEK
S M TW T F S
1 @ 3 6 7 5
9 10 11 12 13 14 6
15 16 17 18 19 20 21 7
22 23 24 25 26 27 28 8
29 30 (9)
NOVEMBER
(1 month ago) V\II\IE)EK
S M TW T F S
1 2 (13)

7 8 9 | 14
10 @12 13 14 15 16 | 15
17 18 19 20 21 23 | 16
24 25 26 27.29 30 | 17

Previous Reference Period —
April 1985 — July 1985

Return visit — April 1986




CARD J

JANUARY 1986 INTERVIEW
CALENDAR OF REFERENCE MONTHS

SEPTEMBER 1985 OCTOBER 1985
(4 months ago) VKF(;EK (3 months ago) WNEOEK
S M T W T F S S M TW T F §
1(2)3 4 5 6 7| 1 1 2 3 4 5| 5
8 9 10 11 12 13 14 2 10 11 12 6
15 16 17 18 19 20 21 3 13 ‘15 16 17 18 19 7
22 23 24 25 26 27 28 4 20 21 22 23 24 25 26 8
29 30 _‘ (5) 27 28 29 30 31 9
NOVEMBER 1985 DECEMBER 1985
(2 months ago) VK'%EK {1 month ago) ‘%EOEK
S M T W T F S S M TW T F S
1 2 (9) 1 2 3 4 5 6 7 14
6 7 8 9 10 8 9 10 11 12 13 14 15
10 @12 13 14 15 16 11 15 16 17 18 19 20 21 16
18 19 20 21 23 12 22 23 24 @ 26 27 28 17
24 25 26 27 ‘ 29 30 13 29 30 31 (17)

Previous reference period: May 1985 — August 1985
Return visit: May 1986

O Holidays

FORM SIPP-4804 (9-5-85)

0-50




CARD J — Continued

FEBRUARY 1986 INTERVIEW

CALENDAR OF REFERENCE MIONTHS

OCTOBER 1985 NOVEMBER 1985
(4 months ago) WNEOEK (3 months ago) V‘II\IECEK
S M TW T F S ' S M TW T F S '
1 2 3 4 b 1 1 2 {5)
6 7 8 9 10 11 12 2 3 4 5 6 7 8 9 6
1315 16 17 18 19 3 10@12 13 14 15 16 7
20 21 22 23 24 25 26 4 17 18 19 20 21 23 8
27 28 29 30 31 5 24 25 26 27.29 30 9
DECEMBER 1985 JANUARY 1986
(2 months ago) VXEfK (1 month ago) VXﬁfK
S M TW T F S ' S M TW T S '
1 2 3 4 5 6 17 10 @2 4 14
9 10 11 12 13 14 11 5 6 10 11 15
15 16 17 18 19 20 21 12 12 13 14 15 16 17 18 16
22 23 24 (25) 26 27 28 | 13 19 (20021 22 23 24 25 | 17
29 30 31 (14) 26 27 28 29 30 31 18
Previous reference period: June 1985 — September 1985
Return visit: June 1986
O Holidays

FORM SIPP-4804 (3-5-85)

0-51




CARD J — Continued

MARCH 1986 INTERVIEW
CALENDAR OF REFERENCE MONTHS

Ao WEEK D o ool WEEK

S M T W T F S S M TW T F s
1 2 | 1 2 3 4 5 6 7| 5
3 4 5 6 7 8 9| 1 8 9 10 11 12 13 14 | 6
10@12 13 14 15 16 | 2 15 16 18 19 20 21 | 7
17 18 19 20 21 23 | 3 22 23 24 @26 27 28 | 8
24 25 26 27‘29 30 | 4 29 30 (9)

JANUARY 1986 FEBRUARY 1986

(2 month ago) V\I(IECEK (1 month ago) VY“E(;EK

S M TW T F S S M T W T F S
@ 2 4 9 1| (13
5 6 10 11 | 10 2 3 4 5 6 7 8| 14
12 13 14 15 16 17 18 | 11 9 10 11 12 13 14 15 | 15
1921 22 23 24 25 | 12 16@18 19 20 21 22 | 16
26 27 28 29 30 31 13 23 24 25 26 27 28 17

Previous reference period: July 1985 — October 1985
Return visit: July 1986

O Holidays

FORM SIPP-4804 (9-5-85}

0-52



CARD J

APRIL 1986 INTERVIEW

CALENDAR OF REFERENCE MONTHS

DECEMBER 1985
{4 months ago) VXIECEK
S M TW T F S
1 2 3 4 5 6 17 1
8 9 10 11 12 13 14 2
15 16 17 18 19 20 21 | 3
22 23 24 @ 26 27 28 4
29 30 31 (5)
FEBRUARY 1986
{2 months ago) V\I(lEOEK
S M TW T F S
1 (9]
2 3 4 5 6 7 8 10
9 10 11 12 13 14 15 11
16 @ 18 19 20 21 22 12
23 24 25 26 27 28 13

(O Holidays

FORM SIPP-4904 (1-15-86}

JANUARY 1986

(3 months ago) mEOEK
S M TW T F S
(D2 3 a| s
5 6 7 3 9 10 1 6
12 13 14 15 16 17 18 7
19 21 22 23 24 25 8
26 27 28 29 30 31 9
MARCH 1986
(1 month ago) WNEOEK
S M TW T F S
1 (13)
2 3 4 5 6 7 8 14
9 10 11 12 13 14 15 15
16 17 18 19 20 21 22 16
23 24 25 26 27 28 29 17
30 31 (17)

Previous Reference Period —

August 1985 — November 1985




CARD J — Continued

MAY 1986 INTERVIEW
CALENDAR OF REFERENCE MONTHS

JANUARY 1986 FEBRUARY 1986
(4 months ago) VKI%EK (3 months ago) VKE;EK
S M TW T F S S M TW T F S
‘ (D2 3 4|1 1 | )
5 6 7 8 9 10 11 2 2 3 4 5 6 7 8 6
12 13 14 15 16 17 18 3 9 10 11 12 13 14 15 7
19 21 22 23 24 25 4 16 @ 18 19 20 21 22 8
26 27 28 29 30 3 5 23 24 25 26 27 28 9
MARCH 1986 APRIL 1986
(2 months ago) WNE)EK (1 month ago) V\I(IEOEK
S M TW T F S S M TW T F S
1 (9) 1 2 3 4 5 | 14
2 3 4 5 6 7 8 10 6 7 8 9 10 11 12 15
9 10 11 12 13 14 15 11 13 14 15 16 17 18 19 16
16 17 18 19 20 21 22 12 20 21 22 23 24 25 26 17
23 24 25 26 27 28 29 13 27 28 29 30 18
30 31 (14)

Previous Reference Period —
September 1985 — December 1985

O Holidays

FORM SiPP-4904 (1-15-861

0-54



CARD J — Continued

JUNE 1986 INTERVIEW
CALENDAR OF REFERENCE MONTHS

FEBRUARY 1986 MARCH 1986
(4 months ago) WN%EK (3 months ago) V\’('lgE.K
S M TW T F S S M T W T F S
1 (1) 1 (4)
2 3 4 5 6 7 8 1 2 3 4 5 6 7 8 5
9 10 11 12 13 14 15 2 9 10 11 12 13 14 15
16 @18 19 20 21 22 3 16 17 18 19 20 21 22
23 24 25 26 27 28 4 23 24 25 26 27 28 29 8
30 31 (9)
APRIL 1986 MAY 1986
{2 months ago) VKIECEK {1 month ago) VKI%EK
S M T W T F S S M T W T F S
1 2 3 4 5 9 1 2 3 (13)
6 7 8 9 10 11 12 10 4 5 6 7 8 9 10 14
13 14 15 16 17 18 19 11 11 12 13 14 15 16 17 15
20 21 22 23 24 25 26 12 18 19 20 21 22 23 24 16
27 28 29 30 13 25 27 28 29 30 31 17

Previous Reference Period —
October 1985 — January 1986

O Holidays

FORM SIPP-4804 (1-15-86)

0-55



CARD J — Continued

JULY 1986 INTERVIEW

CALENDAR OF REFERENCE MONTHS

MARCH 1986
{4 months ago) VKI%EK
S M TW T F S
1 (1)
2 3 4 5 6 7 8 1
9 10 11 12 13 14 15 2
16 17 18 19 20 21 22
23 24 25 26 27 28 29
30 31 (5)
MAY 1986
{2 months ago) V\'I\'E(;EK
S M TW T F S
1 2 3 (9)
4 5 6 7 8 9 10 10
11 12 13 14 15 16 17 11
18 19 20 21 22 23 24 12
25 27 28 29 30 31 13

O Holidays

FORM SIPP-4904 (1-15-86)

APRIL 1986
(3 months ago) V\'(I%EK
S M T W T F S
1 2 3 4 5 5
6 7 8 9 10 11 12 6
13 14 15 16 17 18 19 7
20 21 22 23 24 25 26 8
27 28 29 30 9
JUNE 1986
(1 month ago) V}I\IE(;EK
S M T W T F S
1 2 3 4 5 6 7 14
8 9 10 11 12 13 14 15
15 16 17 18 19 20 21 16
22 23 24 25 26 27 28 17
29 30 (17)

0-56

Previous Reference Period —

November 1985 — February 1986




30

FORM SIPP-4004 (5-2-83)

31

32

33

34
35
36

37

CARDK

TYPES OF INCOME

U.S. Government Railroad Retirement
Veteran’s compensation or pension
Black lung benefits

Pension from company or union

Federal Civil Service or other
Federal civilian employee pension

U.S. Military retirement pay (exclude
payments from the Veterans
Administration)

National Guard or Reserve
Forces retirement

State government pension
Local government pension

Income from paid up life insurance
policies or annuities

Payments from estate or trust

OTHER



FORM SIPP-4004 (5-2-83)

CARDL

SAMPLE MEDICARE CARD

Health Insurance

SOCIAL SECURITY ACT
NAME OF BENEFICIARY
JOHN Q. PUBLIC

CLAIM NUMBER SEX
000-00—-0000-A MALE

IS ENTITLED TO EFFECTIVE DATE
HOSPITAL INSURANCE 7_1—66
MEDICAL INSURANCE T—1—66

SN ) g § Publee




CARD M

MEDICAID NAME BY STATE

1. MEDI-CAL

FORM SIPP-4004 (5-2-83}

California

2. MEDICAL ASSISTANCE
Alaska Kentucky
Arkansas Louisiana
Colorado Maine
Delaware Maryland
District of Columbia Massachusetts
Georgia Michigan
Hawaii Minnesota
ldaho Oklahoma

3. WELFARE
Oregon

4. MEDI-KAN
Kansas

5. MEDICAID
Alabama Montana
Arizona Nebraska
Connecticut Nevada
Florida New Hampshire
lllinois New Jersey
Indiana New Mexico
lowa New York
Mississippi North Carolina
Missouri

Pennsylvania
Rhode Island
South Carolina
Texas
Virginia
Washington
Wisconsin

North Dakota
Ohio

South Dakota
Tennessee
Utah
Vermont
West Virginia
Wyoming



104
105
106
130
174

107

FORM SIPP-4004 (5-2-83)

CARDN

(Wave 1 only)
TYPES OF ASSETS

Money market funds

U.S. Government securities
Municipal or corporate bonds
Mortgages

U.S. Savings Bonds

OTHER interest-earning
assets (Please specify, such
as — mutual bond fund, unit
bond trusts, money loaned to
a private individual, etc.)

0-60



CARDN
TYPES OF ASSETS

100 Regular or passbook savings accounts
101 Money market deposit accounts
102 Certificates of deposit or other savings certificates

103 NOW, Super NOW, or other interest-earning
qhecking accounts

104 Money market funds

105 U.S. Government securities
106 Municipal or corporate bonds
130 Mortgages

174 U.S. Savings Bonds (E, EE)

107 OTHER interest-earning assets (Please specify,
such as — mutual bond fund, unit trusts,
money loaned to a private individual, etc.)

110 Stocks or mutual fund shares
120 Rental property
140 Royalties

150 Other financial investments (Please specify,
such as — investments in a non-corporate
business venture managed by others,
investments in a closely-held corporation and
other investments not reported elsewhere)

FORM SIPP-4004 {8-5-85)



CARDO

COLORS OF THE CHECKS FROM THE
SOCIAL SECURITY ADMINISTRATION

GREEN GOLD

FORM SIPP-4004 {5-2-83)

0-62



CARDP

INTERVIEWER CHECKS FOR THE CONTROL CARD

I. PREINTERVIEW
A. WAVE 1

1. Be sure that for each assigned household there is a Control Card with entries in items 1, 2,
3, 4, bb, and 8a. If there is not, contact the R.O.

2. Be sure you have at least two questionnaires per Control Card in your assignment.
B. WAVES 29

1. Be sure for each Control Card you have enough questionnaires for each household member
who is 15 years of age or older. (See Card Q for preparation of the questionnaires.)

2. Look at the household roster on page 2 of the Control Card and note the items which you
must update at this interview. These items have an asterisk by their number:

19b Relationship to Reference Person (Update if there is a household relationship
change.)

23 Date Entered or Left (Fill only if someone has entered or left the household
since the last interview.)

24 Birth Date/Age (The office will update Age as of the last day of the reference
- period for which you will be interviewing.)

25 Person Number of Parent (Update if there is a household relationship change.)
26a/b Marital Status/Person Number of Spouse (Verify each wave.)

27 Designated Parent or Guardian (Update if there is a household relationship
change.)

31a/b Education Level/Completion (Verify education level each wave. Children in the
household will periodically change grade levels, as well as anyone in college.)

II. POST INTERVIEW

A. Follow the general clerical review instructions contained in Card R.

B. Be sure one Transcription Items Column on page 4 is filled for every household member listed
in the Household Roster who is 15 years of age or older.

— If the household member has no employment or income information in their
questionnaire (that is, none of the 1SS codes are marked), then fill only CC
transcription items 40, 41, and line 2 of item 44,

— If you did not obtain a questionnaire interview for a household member, then fill
CCitems 40 and 41, and fill line 1 of item 44,

C. Transcribe from the questionnaire to the back {page 4) of the Control Card as follows:
— Questionnaire cover item 4a, Person Number, transcribe to CC item 40.

— If questionnaire cover item 7ais "1 — Self,”’ then fill CC item 41 “‘Respondent
Indicator Boxes’’ with the same person number entered in CC item 40.

— If questionnaire cover item 7ais ‘2 — Proxy,’’ then transcribe the person number
entered in guestionnaire cover item 7b to CC item 41 ‘'‘Respondent Indicator Boxes."’

— Questionnaire Section 2, Parts A1 and A2 Employer Identifications 1 and 2, transcribe
to CCitem 42.

— Questionnaire Section 2, Parts B1 and B2 Self Employment Identification Numbers 1
and 2, transcribe to CC item 43.

— Questionnaire Income Source Summary (ISS):

All entries for codes 1—56, transcribe to CC item 45.
All entries for codes 100— 150, transcribe to CC item 46.
All entries for Special Indicators Codes 171 — 175, transcribe to CC item 47.

FORM SIPP-4004 {5-2-83)

0-63



CARD Q

INTERVIEWER CHECKS FOR THE QUESTIONNAIRE

I. PREINTERVIEW
A.WAVE 1

Be sure you have a sufficient number of blank questionnaires for your
assignments.

B. WAVES 2—-9

1. Fill cover items 1 through 6. Items 3 through 6 are transcribed from
the Control Card — be sure your transcription is accurate!

2. Using the Transcription Items columns on page 4 of the Control Card,
fill out the pretranscription items in each household member’s
questionnaire (the detailed instructions for which questionnaire items
to pretranscribe are on the back of the questionnaire).

II. POST INTERVIEW

ALL WAVES

1. Check the Household Record in the Control Card for any changes
recorded for item 19b, Relationship to Reference Person, or item 26a,
Marital Status. If a change has been recorded, verify that the new
entry has been entered for questionnaire cover item 5a, Relationship,
and/or 5d, Marital Status.

2. Follow the general clerical review instructions contained in Card R.

FORM SIPP-4004 (5-2-83)

0-64



CARDR

INTERVIEWER CLERICAL REVIEW
GENERAL

Use the following checklist when reviewing your assignments prior
to sending them into the regional office.

1. All questionnaires are with their corresponding control cards.

2. An interview status code has been entered in item 36 on the

control card for the appropriate wave, and on the cover of the
questionnaire(s).

3. Check that for noninterviews, the appropriate items have been
filled which are specified on the control card for noninterviews.

4. All entries should be clearly marked or written.

5. Verify there are no written responses, such as “‘Don’t Know, "’

“DK,"”” ““None,’’ or "’Not Applicable,”” in entries which require a
numeric response.

6. Verify that only the appropriate number of responses for each item
have been recorded. Most items require only one response.

7. Be sure all biank items which require entries are explained in the
notes.

8. All notes should be referenced to their questionnaire items.

FORM SIPP-4004 (5-2-83)

0-65



CARD S

CHART FOR PANEL/WAVE/ROTATION
LEGEND: S8 = Sample W = Wave within panel year R - Rotation within wave
Interview Year Questionnaire Interview Year Questionnaire
month Sample/Wave/Rotation month Sample/Wave/Rotation
October 1983 S84/W1/R1 August 1985 S84/W6/R3
Cont. S85/W2/R4
November S84/W1/R2
September S84/W7/R4
D b S84/W1/R3
ecember W1/ S85/W3/R1
January 1984 S84/W1/R4 October S84/ W7/R1
February S84/W2/R1 S85/W3/R2
March S84/W2/R2 November S84/W7/R2
April  S84/W2/R3 S85/W3/R3
May i S84/W3/R4 December S84/W7/R3
! S85/W3/R4
June ; S84/W3/R1
1 January 1986 584/W8/R4
July ‘ S84/W3/R2 S85/W4/R1
August \ S84/W3/R3
September i S84/W4/R4 February S84/W8/R1
| S85/W4/R2
November | S84/W4/R2
} March S84/W8/R2
December ; S84/W4/R3 S85/W4/R3
. S86/W1/R3
January 1985 | S84/W5/R4
! April S84/W8/R3
| S85/W4/R4
February | S84/W5/R1 S86/W1/R4
i S85/W1/R2 :
May | S84/W9/R4
March S84/W5/R2 ! S85/W5/R1
S85/W1/R3 S86/W1T/R1
April S84/W5/R3 June ‘ S84/W9/R1
S85/W1/R4 : i S85/W5/R2
: | S86/W2/R2
May | S84/W6/R4 1 |
S85/W1/R1 July | | S84/W9/R2
5 ; S85/W5/R3
June S84/W6/R1 | S86/W2/R3
S85/W2/R2 |
August : S84/W9/R3
July S84/W6/R2 S85/W5h/R4
j S85/W2/R3 S86/W2/R4

FORM 51PP-4004 (5-2-831

0-66




CARDT

END OF WAVE 1 INTERVIEW STATEMENT

Interviewer: The following statement should be read after you
have finished all person interviews in a household and
are now ready to complete the future contact
information in cover item 39 of the control card. Be
prepared to answer respondents’ questions by using
the survey information provided and other resources
at your disposal.

“’During the next few weeks you may be telephoned or visited
by my supervisor who will be calling you to verify some of the
information which you have provided me. My supervisor will
be checking that 1 have followed all the proper procedures for
the survey.

‘1, or another interviewer, will be returning to your household
for a second interview in four months, that is the month of
(Name month). At the second visit we will update the
information you provided this interview. The amount of time
necessary for the next interview will be less than this time.
Since one important aim of the survey is to measure the types
of economic changes that occur in this nation over time, we'd
like to interview the same households three times each year
for about 2-1/2 years.”’

FORM SIPP-4004 (5-2-83)



CARDT

END OF HOUSEHOLD INTERVIEW STATEMENT

Interviewer: Read the following statements after you have finished
all person interviews in a household and are ready to
verify (complete) the future contact information in
cover item 39 of the control card. Be prepared to
answer respondents’ questions by using the survey
information provided and other resources at your
disposal. (The first paragraph is not necessary if you
are being observed by someone from the regional
office.)

““During the next few weeks you may be telephoned or visited
by my supervisor who will be calling you to verify some of the
information which you have provided me. My supervisor will
be checking that | have followed all the proper procedures for
the survey.

‘’l, or another interviewer, will be returning to your household

in four months, that is the month of (Name month). At that visit
we will update the information you provided this interview.”’

FORM SIPP-4004 110-12-83)



CARD U
EXAMPLES FOR VERIFYING LISTING

At time of listing and updating in address and permit segments, verify
the listing after you have introduced yourself and before you interview.

1. SINGLE UNIT ADDRESS — Verify the listing with the respondent
by asking:

"I have listed one unit at (Read basic address). Are there any
other living quarters — either occupied or vacant — at this
address?’’

2. MULTI-UNIT ADDRESS — Verify the listing with the owner, building
superintendent, manager, rental agent, or some other knowledgeable
person, such as a long-time resident by asking:

1 have listed apartments through at
(Read basic address). Have | listed any units that are not used as
living quarters? (Pause) Have | missed any living quarters —
either occupied or vacant — which use the basic address (Read
basic address)?"’

If listing is complicated, you may show the listing to the person and
ask the person to review it.

FORM SIPP-4004 (5-2-83)

0-69



CARD U

1. Armed Forces barracks
2. Outside the United States

3. Nonhousehold setting, such as —
correctional institutions (jails, prisons, etc.)
home for the aged, infirm or needy
mental institution

nursing, convalescent, or rest home
other home or hospital providing specialized care

FORM SIPP-4004 (10-12-83)

0-70



FLASHCARD YV
MAJOR FIELD OF STUDY

Code Major Field

01 — Agriculture or Forestry
02 — Biology

03 — Business or Management
04 - Economics

05 — Education

06 — Engineering (including computers and computing)

07 — English or Journalism

08 — Home Economics

09 - Law

10 — Liberal Arts or Humanities (include arts, architecture, music,

languages, philosophy...)
11 — Mathematics or Statistics

12 — Medicine or Dentistry

13 — Nursing, Pharmacy, or Health Technologies
14 — Physical or Earth Sciences
15 — Police Science or Law Enforcement

16 — Psychology

17 — Religion or Theology

18 — Social Sciences (history, sociology, political science...)
19 — Vocational — Technical Studies
20 — Other

FORM SIPP-4304(1-3-84}



Code

01
02

03

04
05
06

07

08
09

10
11

12
13
14
15
16
17
18
19
20
21
22
23

FLASHCARD W
HEALTH CONDITIONS

Condition

Arthritis or rheumatism

Back or spine problems (including chronic stiffness or
deformity of the back or spine)

Blindness or vision problems (difficulty seeing well
enough to read a newspaper, even with glasses on)

Cancer

Deafness or serious trouble hearing

Diabetes

Heart trouble (including heart attack (coronary), hardening
of the arteries (arteriosclerosis))

Hernia or rupture

High blood pressure (hypertension)

Kidney stones or chronic kidney trouble

Lung or respiratory trouble (asthma, bronchitis, emphysema,
respiratory allergies, tuberculosis or other lung trouble)

Mental illness

Mental retardation

Missing legs, feet, arms, hands, or fingers

Nervous or emotional problems, or alcohol or drug problems
Paralysis of any kind

Senility (Altzheimer’s Disease)

Stiffness or deformity of the foot, leg, arm, or hand
Stomach trouble (including ulcers, galibladder or liver conditions)
Stroke

Thyroid trouble or goiter

Tumor, cyst or growth

Other (Specify)

FORM SIPP-4304 (1-3-84)



CARD W

SEPTEMBER RESPONDENTS

JANUARY
{8 months ago) VK'EC;EK
S M TW T F §
1 (2 3 4 5 6 7| 1
8 9 10 11 12 13 14 2
15 16 17 18 19 20 21 3
22 23 24 25 26 27 28 4
29 30 31 (5)
MARCH
(6 months ago) WEEK
S M T W T F S NO-
1 2 3 (9
4 5 6 7 8 9 10 10
11 12 13 14 15 16 17 11
18 19 20 21 22 23 24 12
25 26 27 28 29 30 31 13
O Holidays

FORM SiPP-4404 (5-25-84)

0-73

MISSING WAVE REFERENCE CALENDAR —

FEBRUARY
{7 months ago} VX'EC;EK
S M TW T F S
1 2 3 4 5
5 6 7 8 9 10 11 6
12 13 14 15 16 17 18 7
19 20 21 22 23 24 25 | 8
26 27 28 29 9
APRIL
{5 months ago) WEEK
S M TW T F S NO.
1 2 3 4 5 6 17 14
8 9 10 11 12 13 14 15
15 16 17 18 19 20 21 16
22 23 24 25 26 27 28 17
29 30 (17)




CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

OCTOBER RESPONDENTS

FEBRUARY

(8 months ago) VY\IECEK
S M TW T F S
1 2 3 4 1
5 6 7 8 9 10 1 2
12 13 14 15 16 17 18 3
19 20 21 22 23 24 25 | 4
26 27 28 29 5
APRIL
{6 months ago) VX'E(;EK
S M TW T F S
1 2 3 4 5 6 7 10
8 9 10 11 12 13 14 11
15 16 17 18 19 20 21 12
22 23 24 25 26 27 28 13
29 30 (14)
O Holidays

FORM SIPP-4404 (5-25-84)

MARCH
{7 months ago) V‘I(I%EK
S M TW T F S
1 2 3 (5
4 5 6 7 8 9 10 6
11 12 13 14 15 16 17 7
18 19 20 21 22 23 24 8
25 26 27 28 29 30 31 9
MAY
{5 months ago) \%EOEK
S M TW T F S
1 2 3 4 5 14
6 7 8 9 10 11 12 15
13 14 15 16 17 18 19 16
20 21 22 23 24 25 26 17
27 29 29 30 31 18




CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —
NOVEMBER RESPONDENTS

MARCH APRIL
(8 months ago) ‘%EC;:-K (7 months ago) VKIEOEK
S M T W T F S S M TW T F S
1 2 3 (1) 1 2 3 4 65 6 7 5
4 5 6 7 8 9 10 1 9 10 11 12 13 14 6
11 12 13 14 15 16 17 2 15 16 17 18 19 20 21 7
18 19 20 21 22 23 24 3 22 23 24 25 26 27 28 8
25 26 27 28 29 30 31 4 29 30 (9)
MAY JUNE
(6 months ago) V\'G%EK (5 months ago) VYVE(;EK
S M TW T F S S M T W T F
1 2 3 4 5 9 1 2 (13)
6 7 8 9 10 11 12 10 3 4 5 6 7 8 9 14
13 14 15 16 17 18 19 11 10 11 12 13 14 15 16 15
20 21 22 23 24 25 26 12 17 18 19 20 21 22 23 16
27 . 29 30 31 13 24 25 26 27 28 29 30 17

O Holidays

FORM SiPP-4404 (5-25-84)

0-75



CARD W — Continued

DECEMBER RESPONDENTS

APRIL
{8 months ago) WEEK
S™M TW T F s |
1 2 3 4 5 6 17 1
8 9 10 11 12 13 14 2
15 16 17 18 19 20 21 3
22 23 24 25 26 27 28 4
29 30 (5)
JUNE
{6 months ago) V\I(IEOEK
S M TW T F S
1 2 (9)
3 4 5 6 7 8 9 10
10 11 12 13 14 15 16 11
17 18 19 20 21 22 23 12
24 25 26 27 28 29 30 13
O Holidays

FORM S1PP-4404 (5-25-841

MISSING WAVE REFERENCE CALENDAR —

MAY
{7 months ago) WEEK
S M TW T F S NO-
1 2 3 4 5 5
6 7 8 9 10 11 12 6
13 14 15 16 17 18 19 7
20 21 22 23 24 25 26 8
27 29 29 30 31 9
JULY
{5 months ago) WEEK
S M TW T F S NO-
1 2 3 5 6 7 14
8 9 10 11 12 13 14 15
15 16 17 18 19 20 21 16
22 23 24 25 26 27 28 17
29 30 31 (17)




CARD W

MISSING WAVE REFERENCE CALENDAR —

JANUARY 1985 RESPONDENTS

MAY
(8 months ago) V\'(‘E(;EK
S M TW T F S
1 2 3 4 5 1
6 7 8 9 10 11 12 2
13 14 15 16 17 18 19 3
20 21 22 23 24 25 26 4
27 29 29 30 31 5
JULY
{6 months ago) VY“E(_)EK
S M TW T F S
1 2 3 5 6 7 10
8 9 10 11 12 13 14 11
15 16 17 18 19 20 21 12
22 23 24 25 26 27 28 13
29 30 31 (14)

(O Holidays

FORM S1PP-4504 (8-6-84}

JUNE

{7 months ago) “II\IEOEK
S M TW T F S
1 2 (5)
3 4 5 6 7 8 9 6
10 11 12 13 14 15 16 7
17 18 19 20 21 22 23 8
24 25 26 27 28 29 30 9
AUGUST
{5 months ago) WEEK
S M TW T F § NO.
1 2 3 4 14
5 6 7 8 9 10 1 15
12 13 14 15 16 17 18 16
19 20 21 22 23 24 25 17
26 27 28 29 30 31 18




CARD W — Continued

FEBRUARY 1985 RESPONDENTS

JUNE
(8 months ago) WNE(;EK
S M TW T F S
1 2 (1)
3 4 5 6 7 8 9 1
10 11 12 13 14 15 16 2
17 18 19 20 21 22 23 3
24 25 26 27 28 29 30 4
AUGUST
(6 months ago) WEEK
S M TW T F S NO-
1 2 3 4 9
5 6 7 8 9 10 1 10
12 13 14 15 16 17 18 11
19 20 21 22 23 24 25 12
26 27 28 29 30 31 13
O Holidays

FORM SIPP-4504 (8-6-84)

MISSING WAVE REFERENCE CALENDAR —

JULY

(7 months ago) WNEOEK
S M TW T F S§
1 2 3(@s5 6 7| 5
8 9 10 11 12 13 14 6
15 16 17 18 19 20 21 7
22 23 24 25 26 27 28 8
29 30 31 (9
SEPTEMBER
(5 months ago) WEEK
S M TW T F S NO-
1 (13)
23 4 5 6 7 8| 14
9 10 11 12 13 14 15 15
16 17 18 19 20 21 22 16
23 24 25 26 27 28 29 17
30 (17)

0-78




CARD W - Continued

MARCH 1985 RESPONDENTS

JULY

(8 months ago} WEEK
S M T W T F 5|
1T 2 3 5 6 7 1
8 9 10 11 12 13 14 2
15 16 17 18 19 20 21 3
22 23 24 25 26 27 28 4
29 30 31 {5)

SEPTEMBER
{6 months ago) WEEK
S M T W T F S NO.
1 (9)
2 3 4 5 6 7 8| 10
9 10 11 12 13 14 15 11
16 17 18 19 20 21 22 12
23 24 25 26 27 28 29 13
30 (14)

(O Holidays

FORM SIPP-4504 (8-6-84)

0-79

MISSING WAVE REFERENCE CALENDAR —

AUGUST
(7 months ago) V"/“%EK
S M TW T F S
1 2 3 4 5
5 6 7 8 9 10 11 6
12 13 14 15 16 17 18 7
19 20 21 22 23 24 25 8
26 27 28 29 30 31 9
OCTOBER
{5 months ago) V‘II\IEOEK
S M TW T F S
1 2 3 4 5 6 14
7 (8 9 10 11 12 13 | 15
14 15 16 17 18 19 20 16
21 22 23 24 25 26 27 17
28 29 30 N 18




CARD W — Continued

APRIL 1985 RESPONDENTS

AUGUST
(8 months ago) V\'I\I%EK
S M T W T F S -
1 2 3 4 1
5 6 7 8 9 10 11 2
12 13 14 15 16 17 18 3
19 20 21 22 23 24 25 4
26 27 28 29 30 31 5
OCTOBER
(6 months ago) WEEK
S M T W T F S NO-
1 2 3 4 5 6 10
7 (8 9 10 11 12 13 | 11
14 15 16 17 18 19 20 12
21 22 23 24 25 26 27 13
28 29 30 31 14
(O Holidays

FORM S{PP-4504 (8-6-84)

MISSING WAVE REFERENCE CALENDAR —

SEPTEMBER
(7 months ago) VKIEOEK
S M TW T F 8
1 (5
2(3 4 5 6 7 8| 6
9 10 11 12 13 14 15 7
16 17 18 19 20 21 22 8
23 24 25 26 27 28 29 9
30 (10)
NOVEMBER
{5 months ago) WEEK
S M TW T F S NO-
1 2 3| (14
4 5 6 7 8 9 10 15
11 (12 13 14 15 16 17 | 16
18 19 20 21 (@2) 23 24 | 17
25 26 27 28 29 30 18




CARD W

MISSING WAVE REFERENCE CALENDAR —
MAY 1985 RESPONDENTS

SEPTEMBER 1984 OCTOBER 1984
{8 months ago) V\II\I%K {7 months ago) V:’“%EK
S M TW T F S S M TW T F S
1| ) 3 4 5 6 5
2@4 7 8 | 1 7’910111213 6
10 11 12 13 14 15 | 2 14 15 16 17 18 19 20 7
16 17 18 19 20 21 22 3 21 22 23 24 25 26 27 8
23 24 25 26 27 28 29 4 28 29 30 31 9
‘ 30 (5)
NOVEMBER 1984 DECEMBER 1984
{6 months ago) WNEOEK {5 months ago) V\II\IEOEK
S M TW T F S S M TW T F S
1 2 3 (9) 1 | 13
7 8 910 | 10 2 3 4 5 6 7 8 | 14
11 @13 14 15 16 17 | 11 9 10 11 12 13 14 15 15
18 19 20 21 @23 24 | 12 16 17 18 19 20 21 22 16
25 26 27 28 29 30 13 23 24 (25) 26 27 28 20 | 17
30 31 (17) |
O Holidays

FORM SiPP-4604 (1-11-85)



CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —
JUNE 1985 RESPONDENTS

OCTOBER 1984 . NOVEMBER 1984
(8 months ago) VY\I%EK (7 months ago) V}’“EC;EK
S M TW T F S S M TW T F S
1 2 3 4 5 6 1 1 2 3 (5)
7 9 10 11 12 13 2 4 5 6 7 8 9 10 6
14 15 16 17 18 19 20 3 i1 @ 13 14 15 16 17 7
21 22 23 24 25 26 27 4 18 19 20 21 @ 23 24 8
28 29 30 31 5 25 26 27 28 29 30 9
DECEMBER 1984 JANUARY 1985
(6 months ago) VKIE(EK (5 months ago) VKIEOEK
S M T W T F S S M T W T F S
9) (D)2 3 4 5| 14
2 3 4 5 6 71 8 10 6 7 8 9 10 11 12 15
9 10 11 12 13 14 15 11 13 14 15 16 17 18 19 16
16 17 18 19 20 21 22 12 20 21 22 23 24 25 26 17
23 24 @ 26 27 28 29 13 27 28 29 30 31 18
30 31 (14)
(O Holidays

FORM SIPP-4604 (1-11-85)

0-82



CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

JULY 1985 RESPONDENTS

NOVEMBER 1984
(8 months ago) WNEC;EK
S M TW T F S
1 2 3 (1)
4 5 6 7 8 9 10 1
11 13 14 15 17 2
18 19 20 21@23 24 | 3
25 26 27 28 29 30 4
JANUARY 1985
(6 months ago) VY\IEOEK
S M T W T F S
JoF s | s
6 10 11 12 10
13 14 15 16 17 18 19 11
20 21 22 23 24 25 26 12
27 28 29 30 31 13
O Holidays

FORM SiPP-4604 (1-11-85}

0-83

DECEMBER 1984

{7 months ago) V:I“EOEK
S M TW T F S
1 (4)
2 3 4 5 6 7 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
23 24 (25) 26 27 28 29
30 31 (9)
FEBRUARY 1985
{5 months ago) VY\IEOEK
S M T W T F
1 2 (13)
3 4 5 6 7 8 9 14
12 13 14 15 16 15
17 ‘ 19 20 21 22 23 16
24 25 26 27 28 17




CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

AUGUST 1985 RESPONDENTS

DECEMBER 1984

(8 months ago) VKIEOEK
S M TW T F §
1 (1)
2 3 4 5 6 7 8 1
9 10 11 12 13 14 15 2
16 17 18 19 20 21 22 3
23 24 @ 26 27 28 29 4
30 31 (5)
FEBRUARY 1985
{6 months ago) WNE(;EK
S M TW T F S
1 2 (9)
3 4 5 6 7 8 9 10
10 11 12 13 14 15 16 11
17 19 20 21 22 23 12
24 25 26 27 28 13

O Holidays

FORM SIPP-4604 (1-11-85)

JANUARY 1985
(7 months ago) VY\IEOEK
S M TW T F §
@ 2 3 4 5 5
6 7 8 9 10 11 12 6
13 14 15 16 17 18 19 7
20 21 22 23 24 25 26 8
27 28 29 30 31 9
MARCH 1985
(5 months ago) ‘%ECEK
S M T W T F S
1 2 (13)
3 4 5 6 7 8 9 14
10 11 12 13 14 15 16 15
17 18 19 20 21 22 23 16
24 25 26 27 28 29 30 17
31 (17)

0-84



MISSING WAVE REFERENCE CALENDAR —

CARD W

SEPTEMBER RESPONDENTS

JANUARY
{8 months ago) VKI%EK
S M TW T F S
(D23 4 5|1
6 7 8 9 10 11 12 2
13 14 15 16 17 18 19 3
20 21 22 23 24 25 26 4
27 28 29 30 31 5
MARCH
(6 months ago) V\I(IEC;EK
S M TW T F S
1 2 (9)
3 4 5 6 7 8 9 10
10 11 12 13 14 15 16 11
17 18 19 20 21 22 23 12
24 25 26 27 28 29 30 13
31 (14)
(O Holidays

FORM SIPP-4704 (5-20-85)

FEBRUARY
{7 months ago) V\I(IECEK
S M T W T F S
1 2 (5)
3 4 5 6 7 8 9 6
10 11 12 13 14 15 16 7
17 19 20 21 22 23 8
24 25 26 27 28 9
APRIL
{5 months ago) VYVE()EK
S M TW T F S
1 2 3 4 5 6 14
7 8 9 10 11 12 13 15
14 15 16 17 18 19 20 16
21 22 23 24 25 26 27 17
28 29 30 (17)




CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

OCTOBER RESPONDENTS

FEBRUARY

{8 months ago) WN%EK
S M TW T F S
1T 2 (1)
3 4 5 6 7 8 9 1
10 11 12 13 14 15 16 2
17 19 20 21 22 23 3
24 25 26 27 28 4
APRIL
(6 months ago) V\I’“%EK
S M TW T F S
1 2 3 4 5 6 9
7 8 9 10 11 12 13 10
14 15 16 17 18 19 20 11
21 22 23 24 25 26 27 12
28 29 30 (13)
O Holidays

FORM SIPP-4704 (5-20-85)

MARCH
{7 months ago) V\I(IE)EK
S M T W T F S
1 2 (4)
3 4 5 6 7 8 9
10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31 (9)
MAY
(5 months ago) V\I(I%EK
S M TW T F S
1 2 3 4 13
5 6 7 8 9 10 M 14
12 13 14 15 16 17 18 15
19 20 21 22 23 24 25 16
26 28 29 30 31 17

0-86




CARD W — Continued

NOVEMBER RESPONDENTS

MARCH
(8 months ago) ‘%%EK
S M TW T F S
1 2 (1)
3 4 5 6 7 8 9 1
10 11 12 13 14 15 16 2
17 18 19 20 21 22 23 3
24 25 26 27 28 29 30
31 ‘ (5)
MAY
(6 months ago) V\I(IEOEK
S M TW T F S
1 2 3 4 9
5 6 7 8 9 10 11 10
12 13 14 15 16 17 18 11
19 20 21 22 23 24 25 12
26 28 29 30 31 13
O Holidays

FORM SIPP-4704 15-20-85)

0-87

MISSING WAVE REFERENCE CALENDAR —

APRIL

(7 months ago) V}(‘EOEK
S M TW T F S
1 2 3 4 5 6 5
7 8 9 10 11 12 13 6
14 15 16 17 18 19 20 7
21 22 23 24 25 26 27 8
28 29 30 (9)
JUNE
{5 months ago) “II\IEC;EK
S M TW T F S
1 (13)
2 3 4 5 6 7 8 14
9 10 11 12 13 14 15 15
16 17 18 19 20 21 22 16
23 24 25 26 27 28 29 17
30 (17)




CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —
DECEMBER RESPONDENTS

APRIL MAY
(8 months ago) VY\IIE()EK (7 months ago) V\I(|EOEK
S M T W T F S S M TW T F S
1 2 3 4 5 6 1 1 2 3 4 5
7 8 9 10 11 12 13 2 5 6 7 8 9 10 1 6
14 15 16 17 18 19 20 3 12 13 14 15 16 17 18 7
21 22 23 24 25 26 27 4 19 20 21 22 23 24 25 8
28 29 30 (5] 26 @ 28 29 30 31 9
JUNE JULY
(6 months ago) WNEOEK (5 months ago) WN%EK
S M T W T F 8§ S M TW T F S
(9) 1 2 3(4)s 6| 14
2 3 4 5 6 7 8 10 7 8 9 10 11 12 13 15
9 10 11 12 13 14 15 11 14 15 16 17 18 19 20 16
16 17 18 19 20 21 22 12 21 22 23 24 25 26 27 17
23 24 25 26 27 28 29 13 28 29 30 31 18
30 (14)
(O Holidays

FORM SiPP-4704 (5-20-85}



CARD W

MISSING WAVE REFERENCE CALENDAR —
JANUARY 1986 RESPONDENTS

MAY 1985 JUNE 1985
(8 months ago) VKIEOEK (7 months ago) VKI%EK
S M TW T F S S M TW T F S
1 2 3 4 1 1 (5}
5 6 7 8 9 10 11 2 2 3 4 5 6 7 8 6
12 13 14 15 16 17 18 3 9 10 11 12 13 14 15 7
19 20 21 22 23 24 25 4 16 17 18 19 20 21 22 8
26 @ 28 29 30 31 5 23 24 25 26 27 28 29 9
30 (10)
JULY 19856 AUGUST 1985
(6 months ago) VKEAEK {5 months ago) VXIEOEK
S M TW T F S S M TW T F S
1 2 3 @ 5 6 10 1 2 3 (14)
7 8 9 10 11 12 13 11 4 5 6 7 8 9 10 15
14 15 16 17 18 19 20 12 11 12 13 14 15 16 17 16
21 22 23 24 25 26 27 13 18 19 20 21 22 23 24 17
28 29 30 31 14 25 26 27 28 29 30 31 18

O Holidays

FORM SIPP-4804 (8-5-86)



CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

FEBRUARY 1986 RESPONDENTS

JUNE 1985 JULY 1985
(8 months ago) ‘%EOEK (7 months ago) VKF(;EK
S M TW T F S S M TW T F S
1 (1) 1 2 3 @ 5 6 5
2 3 4 5 6 7 8 1 7 8 9 10 11 12 13 6
9 10 11 12 13 14 15 2 14 15 16 17 18 19 20 7
16 17 18 19 20 21 22 3 21 22 23 24 25 26 27 8
23 24 25 26 27 28 29 4 28 29 30 31 9
30 (5)
AUGUST 1985 SEPTEMBER 1985
(6 months ago) V\'('EOEK {5 months ago) ‘%EOEK
S M TW T F S S M TW T F S
1 2 3|9 1(@)3 4 5 6 7| 14
4 5 6 7 8 9 10 10 8 9 10 11 12 13 14 15
11 12 13 14 15 16 17 11 15 16 17 18 19 20 21 16
18 19 20 21 22 23 24 12 22 23 24 25 26 27 28 17
25 26 27 28 29 30 31 13 29 30 (17)
O Holidays

FORM SIPP-4804 (3-5-85)

P



CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

MARCH 1986 RESPONDENTS

(s",‘,itﬁtl? 330) WN%E_K
S M T W T
1 3 5 1
7 8 9 10 1 13 2
14 15 16 17 18 19 20 3
21 22 23 24 25 26 27 4
28 29 30 31 5
SEPTEMBER 1985
(6 months ago) VKFC;EK
S M TW T F S
1 @ 3 4 6 7 10
8 10 11 12 13 14 11
15 16 17 18 19 20 21 12
22 23 24 25 26 27 28 13
29 30 (14)
O Holidays

FORM SIPP-4804 (9-5-85}

0-91

AUGUST 1985

{7 months ago) V\|(|EOEK
S M TW T F S
1 2 3 (5)
4 5 6 7 8 9 10 6
11 12 13 14 15 16 17 7
18 19 20 21 22 23 24 8
25 26 27 28 29 30 31 9
OCTOBER 1985
{5 months ago) WNE(;EK
S M TW T F 8§
1 2 3 4 5 14
6 7 8 9 10 11 12 15
13 15 16 17 18 19 16
20 21 22 23 24 25 26 17
27 28 29 30 31 18




CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

APRIL 1986 RESPONDENTS

8 months a0 WeEK

S M TWT F S
1 2 3|
4 5 6 7 8 9 10 1
11 12 13 14 15 16 17 2
18 19 20 21 22 23 24 | 3
25 26 27 28 29 30 31 4

OCTOBER 1985

{6 months ago) VXIEOEK

S M T W T F S
1 2 3 4 5 9
6 7 8 9 10 11 12 | 10
13 15 16 17 18 19 | 11
20 27 22 23 24 25 26 | 12
27 28 29 30 31 13

O Holidays

FORM SIPP-4804 (3-5-85!

SEPTEMBER 1985

(7 months ago) VY\IEC;EK
S M TW T F S
1(2)3 4 5 6 7| 5
8 9 10 11 12 13 14 6
156 16 17 18 19 20 21 7
22 23 24 25 26 27 28 8
29 30 (9)
NOVEMBER 1985
(5 months ago) WNE(;EK
S M TW T F S§
1 2 (13)
7 8 9 14
10 @ 12 13 14 15 16 15
18 19 20 21 23 16
24 25 26 27’29 30 | 17




CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

MAY 1986 RESPONDENTS

SEPTEMBER 1985

OCTOBER 1985

(8 months ago) VKEOEK
S M TW T F S
1 @ 3 6 7 | 1
9 10 11 12 13 14 2
15 16 17 18 19 20 21 3
22 23 24 25 26 27 28 4
29 30 (5)
NOVEMBER 1985
(6 months ago) V\II\IEOEK
S M TW T F
1 2 (9)
3 4 5 6 7 8 9 10
10 @ 12 13 14 15 16 11
17 18 19 20 21 23 12
24 25 26 27 . 29 30 13

O Holidays

FORM SIPP-4904 (1-15-86)

(7 months ago) V\I(IE()EK
S M TW T F S
1 2 3 4 5| 5
6 7 8 910 11 12 | 6
13 15 16 17 18 19 | 7
20 21 22 23 24 25 26 | 8
27 28 29 30 31 9
DECEMBER 1985
(5 months ago) \%E(;EK
S M T W T F
1 2 3 4 5 6 7 | 14
9 10 11 12 13 14 | 15
15 16 17 18 19 20 21 | 16
22 23 24@26 27 28 | 17

29 30 31

(17)




CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

JUNE 1986 RESPONDENTS

OCTOBER 1985

(8 months ago) V‘I(lEC)EK
S M TW T F S
1 2 3 4 5 1
6 7 8 9 10 11 12 2
13 (14)15 16 17 18 19 | 3
20 21 22 23 24 25 26 4
27 28 29 30 31 5
DECEMBER 1985
(6 months ago) V:(F(;EK
S M TW T F S
1 2 3 4 5 6 7 10
8 9 10 11 12 13 14 11
15 16 17 18 19 20 21 12
22 23 24 @ 26 27 28 13
29 30 31 (14)
(O Holidays

FORM SiPP-4804 (1-15-86)

NOVEMBER 1985

(7 months ago) ‘%E(;K
S M TW T F S
1 2 (5)
3 4 5 6 7 8 9 6
10 @ 12 13 14 15 16 7
17 18 19 20 21 22 23 8
24 25 26 27(28) 29 30 | 9
JANUARY 1986
(5 months ago) V\I(IEC:EK
S M TW T F S
@ 2 3 4 14
5 6 7 8 9 10 1 16
12 13 14 15 16 17 18 16
19 21 22 23 24 25 17
26 27 28 29 30 31 18

0-94




ot

CARD W — Continued

MISSING WAVE REFERENCE CALENDAR —

JULY 1986 RESPONDENTS

NOVEMBER 1985

{8 months ago) V\I(IEOEK
S M TW T F S
1 2 (1)
7 8 9 1
10 @ 12 13 14 15 16 2
18 19 20 21 23 3
24 25 26 27'29 30 4
JANUARY 1986
{6 months ago) V}I\IE(;EK
S M T W T S
@ 2 4 9
5 6 10 11 10
12 13 14 15 16 17 18 11
19@21 22 23 24 25 12
26 <7 28 29 30 31 13

O Holidays

FORM SIPP-4904 (1-15-861

0-95

DECEMBER 1985

(7 months ago) VY\I%EK
S M TW T F S
1 2 3 4 5 6 7 5
8 9 10 11 12 13 14 6
15 16 18 19 20 21 7
22 23 24@26 27 28 | 8
29 30 (9)

FEBRUARY 1986

(5 months ago) VKIEOEK
S M T W T F S

1 (13)

2 3 4 5 6 7 8 14
9 10 11 12 13 14 156 15
16 (17) 18 19 20 21 22 | 16
23 24 25 26 27 28 17




FLASHCARD X

HEALTH INSURANCE NONCOVERAGE

Code Reason For Noncoverage

1 - Joblayoff, job loss, or any reasons related to
unemployment

2 — Can’t obtaininsurance because of poor health,
illness, or age

3 — Too expensive, can't afford health insurance

4 - Dissatisfied with previous insurance

5 — Don'tbelieveininsurance

6 -~ Have been healthy, not much sickness in the family,

haven’t needed health insurance

7 — Ableto go to VA or military hospital for medical care
8 — Covered by some other health plan
9 — Other (Specify)

FORM SIPP-4304 (1-3-84)

0-96



CARD X

Certificates of deposit or other savings certificates
Money Market Funds

U.S. Government Securities

Municipal or Corporate Bonds

U.S. Savings Bonds

Stocks or Mutual Fund Sharés

Other Assets

FORM SiPP-4404 (5-25-84}

0-97



(1)
(2)

(3)

(4)

(5)
(6)
(7)
(8)
(9)

CARD X

(TOPICAL MODULE)

Regular or passbook savings accounts
Money market deposit accounts

Certificates of deposit or other savings
certificates

NOW, Super NOW, or other interest
earning checking accounts

Money market mutual funds
Stocks and mutual fund shares
U.S. Savings Bonds (E,EE)

Other U.S. Government securities

Municipal bonds

(10) Corporate bonds

(11) Mortgages

(12) Other interest or dividend earning assets

FORM SIPP-4904 (1-15-86)

not counting IRA or Keogh accounts

0-98



CARD X
Certificates of deposit or other savings certificates
Money Market Funds
U.S. Government Securities
Municipal or Corporate Bonds
U.S. Savings Bonds
Stocks or Mutual Fund Shares

Other Assets

FORM SIPP-4404 (5-25-84)

0-97



(1)
(2)

(3)

(4)

(5)

(6)
(7)
(8)
(9)

CARD X

(TOPICAL MODULE)

Regular or passbook savings accounts
Money market deposit accounts

Certificates of deposit or other savings
certificates

NOW, Super NOW, or other interest
earning checking accounts

Money market mutual funds
Stocks and mutual fund shares
U.S. Savings Bonds (E,EE)

Other U.S. Government securities

Municipal bonds

(10) Corporate bonds

(11) Mortgages

(12) Other interest or dividend earning assets

FORM SIPP-4904 (1-15-86)

not counting IRA or Keogh accounts

0-98



CARD X

Certificates of deposit or other savings certificates
Money Market Funds

U.S. Government Securities

Municipal or Corporate Bonds

U.S. Savings Bonds

Stocks or Mutual Fund Shares

Other Assets

FORM SIPP-4404 (5-25-84}

0-97



(1)
(2)

(3)

(4)

(5)

(6)
(7)
(8)
(9)

CARD X

(TOPICAL MODULE)

Regular or passbook savings accounts
Money market deposit accounts

Certificates of deposit or other savings
certificates

NOW, Super NOW, or other interest
earning checking accounts

Money market mutual funds
Stocks and mutual fund shares
U.S. Savings Bonds (E,EE)

Other U.S. Government securities

Municipal bonds

(10) Corporate bonds

(11) Mortgages

(12) Other interest or dividend earning assets

FORM SIPP-4904 (1-15-86)

not counting IRA or Keogh accounts

0-98



CARD X

SPECIAL CODES FOR CONTROL CARD ITEM 23,
DATE ENTERED OR LEFT

12 — Use this code if instructed by your office

13 — Re-entered sample after missing one or more waves

ENTERED — Should have been added in a previous wave

21 — Birth |
. Use only for additional persons

22 — Marriage (Person numbers 201 +)

23 — Other

LEFT — Should have been deleted in a previous wave
25 — Deceased

26 — Institutionalized

27 — Living in Armed Forces Barracks
28 — Moved outside of country

29 — Separation or Divorce

30 — 201 + person no longer living with sample person

31 — Other

FORM SIPP-4004 (3-5-85}

0-99



CARD X

ENTERED AND LEFT CODES FOR CONTROL CARD ITEM 23

Entered — This Wave

01 — Birth
02 — Marriage
03 — Other

04 — Use only with item 21d

13 — Re-entered sample after
missing one or more waves

16 — From institution
17 — From Armed Forces barracks
18 — From outside the country

19 — Due to separation or divorce

Entered — Should have been
added in a previous wave

21 — Birth
22 — Marriage
23 — Other

24 — Sample person added during
second interview period

36 — From institution

37 — From Armed Forces barracks

38 — From outside the country

39 — Due to separation or divorce

SIPP-4004 (11-20-85)

0-100

Left — This Wave
05 — Deceased

06 — Institutionalized

07 — Living in Armed Forces barracks

08 — Moved outside of country

09 — Separation or divorce

10 — Person number 201 + no
longer living with sample
person

11 — Other

12 — Use this code if instructed by
your office

99 — Listed in error

Left — Should have been
deleted in a previous wave

25 — Deceased

26 — Institutionalized

27 — Living in Armed Forces barracks

28 — Moved outside of country
29 — Separation or divorce

30 — 201 + person no longer living
with sample person

31 — Other



CARDY

FEDERAL TAX FORM 1040

Line 32 — Adjusted Gross Income

24 Moving expense (attach Form 3903 or 3903F) . ) 24
Adjustments 25 Employee business expenses (attach Form 2106) . |28
to Income 26a [RA deduction, from the worksheet on page 12 . .| 262
(See b Enter here IRA payments you made in 1985 that are included
Instruc- : i
tions on in line 26a above p 7
page 11)) 27 Payments to a Keogh (H.R. 10) retirement plan . 127

28 Penalty on early withdrawal of savings . .|.28

29 Alimony paid . . 129 /

30 Deduction for a married couple when both work (attach Schedule w (30

~31 _ Addlines 24 through 30. These are your total adjustments . p |31
Adiusted |32 l Subtract line 31 from line 23. This is your adjusted gross income. /f th/s l/ne is /ess than
$10.000, see "‘Earned Income Credit” (line 59) on page 16 of Instructions. If you want IRS
Gross Income to figure your tax, see page 12 of Instructions. . > |32
Line 40 — Total Tax Liability
Form 1040 (1984) Page 2
Tax 33  Amount from line 32 (adjusted gross income) . L . 33
Com pu- 34a if you itemize, attach Schedule A (Form 1040) and enter the amount from Schedule A, line 26 . 34a
tation Caution: f you have unearned income and can be claimed as a dependent on your parent's return
check here b and see page 13 of the Instructions. Also see page 13 if:
® You are married filing a separate return and your spouse itemizes deductions, OR

(See ® You file Form 4563, OR ® You are a dual-status alien.
{?;rggu:n 34b If you do not itemize deductions, and you have charitable contributions, complete the worksheet
page 13.) on page 14. Then enter the allowable part of your contributions here 34b

35
36
37
38

39

Subtract line 34a or 34b, whichever applies, from line 33 . . .
Multiply $1,000 by the total number of exemptions claimed on Form 1040 hne 6e .
Taxable income. Subtract line 36 from tine 35.

Tax. Enter tax here and check if from [:] Tax Table,

Additional Taxes. (See pa

Schedule G

Form 4972, or Form 5544 .

|40 l Add lines 38 and 39. Enter the total .

e 14 of instructions.) Enter here and check if from

D Tax Rate Schedule X, Y, or Z, or

D Form 4970,

—J

FORM SiPP-4604 (1-11-85)

0-101



CARD Y — Continued
FEDERAL TAX FORM 1040A

Line 14 — Adjusted Gross Income

Step 5 11a Individual retirement arrangement (IRA)
Figure your deduction, from the worksheet on page 19. 1la
adg]usteyd b Write IRA pavments made in 1985 that you
gross included on line 11a: ($ . )
income 12 Deduction for a married couple when both
work. Complete and attach Schedule 1
(Form 1040A). Part 111 12
13 Addlines 11aand 12. Write the total. These are your total adjustments. 13
Subtract line 13 from line 10. Write the result. This is vour adjusted
gross income, 14
Line 23 — Total Tax Liability
Step 7 If You Want IRS to Figure Your Tax, See Page 21 of the Instructions.
figure your 20 Find the tax on the amount on line 19. Use the tax table, pages 31-36. 20
c?;alts 21a Credit for child and dependent care expenses.
and Complete and attach Schedule 1 (Form 1040A),
payments Part IV. 21a
b Partial credit for political contributions for
which you have receipts. See page 24 of the
instructions. 21b
22 Addlines 21a and 21b. Write the total. 22
Subtract line 22 from line 20. Write the result (but not less than zero).
This is your total tax. 23
FORM SIPP-4604 (1-11-85)

0-102



i

CARD Y — Continued

FEDERAL TAX FORM 1040EZ

Line 3 — Adjusted Gross Income

Line 9 — Total Tax Liability

Figure
your 1 Total wages, salaries, and tips. This should be shown in Box 10
‘tax of your W-2 form(s). (Attach your W-2 form(s).)
2 Interest income of $400 or less. If the total is more
than $400, you cannot use Form 1040EZ.
éttadl; E Add line 1 and line 2. This is your adjusted gross income.
Fgfxi (S)Of 4 Allowable part of your charitable contributions. Complete
W-2 here the worksheet on page 21 of the instruction booklet. Do
not enter more than $75.
5 Subtract line 4 from line 3.
6 Amount of your personal exemption.
7 Subtract line 6 from line 5. This is your taxable income.
8 Enter your Federal income tax withheld. This should be

shown in Box 9 of your W-2 form(s).

Use the single column in the tax table on pages 31-36 of
the instruction booklet to find the tax on your taxable
income on line 7. Enter the amount of tax.

FORM SIPP-4604 (1-11-85)

0-103
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FORM SIPP-4804 (9-5-85)

STATE

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina

~North Dakota

Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

CARDY

CODE

60
61

STATE AND FOREIGN COUNTRY CODES

COUNTRY

Puerto Rico

Outlying areas of the United States
{Inciudes Guam, U.S. Virgin
Islands, American Samoa, North
Mariana Islands, and Trust
Territory of the Pacific Islands)

Austria

Canada

China (Includes Mainiand, Hong
Kong, Macao, and Taiwan)

Cuba

Czechoslovakia

Dominican Republic

Germany (Includes East and West Germany)

Greece

Hungary

India

Ireland (Excludes Northern lreland)

ltaly

Jamaica

Japan

Korea {Includes North and South Korea)

Mexico

Norway

Philippines

Poland

Portugal

Sweden

United Kingdom (Includes England, Scotland,
Wales, and Northern Ireland)

U.S.S.R.

Vietnam

Other Europe

Other Asia

Central America

South America

Middle East

Africa

Other (Specify)“

0-104



CARDY

0-105

Eana N
Line 32 — Adjusted Gross Income
. 24 Moving expense (attach Form 3903 or 3903F) 24
Adjustments - 25
25 Employee business expenses (attach Form 2106).
to Income 26 IRA deduction, from the worksheet on page 12 26
(See 27 Keogh retirement plan deduction . 27
Instructions 28 Peénalty on early withdrawal of savings 28
onpage 11.) 29 Alimony paid (recipient’s last name and
s0c1al security no. ‘ Yy ... 29
30 Deduction fora married couple when both work (aftach Schedule W) 30
31 Addlines 24 through 30. These are your total adjustments . > (3
AdeStEd 32| Subtract line 31 from line 23. This is your adjusted gross income. /f rh/s //ne is /ess than
$11,000 and a child lived with you, see "'Earned Income Credit'’ (line 59) on page 16 of 32
Gross Income Instructions. If you want IRS to figure your tax,_see page 13 of Instructions .
Line 56 — Total Tax Liability
51  Self-employment tax (attach Schedule SE) . 51
Other 52  Alternative minimum tax (attach Form 6251) . 52
Taxes 53  Tax from recapture of investment credit (attach Form 4255) . . 53
(including 54  Social security tax on tip income not reported to employer (attach Form 4137) . 54
Advance EIC 55 Taxonan IRA (attach Form 5329) . 1 55
Payments) I 56 | Add lines 50 through 55. This is your total tax > | 56
—
FORM SIPP-4304 (1-156-86)
et




CARD Y — Continued
FEDERAL TAX FORM 1040A

Line 14 — Adjusted Gross Income

Step 5 11 Individual retirement arrangement (IRA)
deduction, from the worksheet on page 19. 11
Figure your - -
adjusted 12 Deduction for a married couple when both work.
gross Complete and attach Schedule 1, Part L. 12
income
13 Addlines 11 and 12. Write the total. These are your total adjustments. 13
Subtract line 13 from line 10. Write the result. This is your adjusted
gross income. > 14

Line 23 — Total Tax Liability

Step 7 If You Want IRS to Figure Your Tax, See Page 22 of the Instructions.
Figure your 20 Find the tax on the amount on line 19. Use the tax table, pages 31-36. - 20
tax &
creaits 21a Credit for child and dependent care expenses.
and Complete and attach Schedule 1, Part I1. 21a
payments b Partial credit {or political contributions for
(inctuding advance which vou have receipts. See page 24 of the
EIC payments) instructions. 21b .
22 Addlines 2laand 21h. Write the total. 22
Subtract line 22 {rom line 20. Write the result. (If line 22 is more than
line 20, write -0- on line 23.) This is your total tax. > 23

FORM SIPP-4904 (1-15-86)

0-106



CARD Y — Continued

FEDERAL TAX FORM 1040EZ

Line 3 — Adjusted Gross Income

Line 9 — Total Tax Liability

Dollars Cents
Figure
your 1 Total wages, salaries, and tips. This should be shown in Box 10
tax of your W-2 form(s). (Attach your W-2 form(s).)
2 Interest income of $400 or less. If the total is more
than $400, you cannot use Form 1040EZ.
Attach | 3 I Add line 1 and line 2. This is your adjusted gross income.
Copy B of
f\?-er}izx)-e 4 Allowable part of your cash charitable contributions.
See instructions for line 4 on back of this form.
5 Subtract line 4 from line 3.
6 Amount of your personal exemption. O O O
7 Subtract line 6 from line 5. If line 6 is larger than line 5,
enter 0 on line 7. This is your taxable income.
8 Enter your Federal income tax withheld. This should be

shown in Box 9 of your W-2 form(s).

Use the single column in the tax table on pages 31-36 of
the Form 1040A instruction booklet to find the tax on
your taxable income on line 7. Enter the amount of tax.

FORM SIPP-4904 (1-15-86i

0-107




(1)
(2)

(3)
(4)

(5)

(6)
(7)
(8)
(9)

CARD 2

Gl Bill

Other Veteran’s Educational Assistance
Program(s) (Include Survivors and
Dependents, Vocational Rehabilitation, and
Post-Vietnam Veterans Assistance.)

College Work Study Program

Pell Grant

Supplemental Educational Opportunity
Grant (SEOGQG)

National Direct Student Loan
Guaranteed Student Loan
JTPA Training Program

Employer Assistance

(10) Fellowship or Scholarship

(11) Tuition Reduction

(12) Anything else (other than assistance from

FORM SIPP-4604 (1-11-85)

relatives and/or friends)

0-108



FORM SiPP-4804 (3-5-85)

CARD Z
REASONS FOR MOVING

Employment and school enroliment

01— Job transfer

02 — New job

03 — Looking for work

04 — Armed Forces related move

05 — School attendance, graduation

06 — Retirement

07 — Relocate to be closer to work

08 — Other employment or school reasons

Family and health

09 — To accompany other family members
10 — To be closer to relatives or friends

11 — Change in marital status

12 — Change in family size

13 — Health reasons

14 — Other personal reasons

Housing

15 — Larger house or apartment
16 — Smaller house or apartment
17 — To purchase residence

18 — Lower rent/housing costs

19 — Better home

20 — Better neighborhood

21 — Closer/better schools

22 — Displaced or home destroyed
23 — Other housing reasons

Other

24 — Change of climate

25 — Lower cost of living

26 — Wanted to move to U.S.

27 — Other reason not specified above

0-109



CARD AA
HOUSEHOLD RELATIONSHIPS

SPOUSE: 01 Husband
02 Wife
PARENT: Father: 10 Natural father (biological)

11 Stepfather (husband of biological mother of child)

12 Adoptive father (legal)

13 Foster father (officially designated by a government agency)
18 Unknown parent type

Mother: 14 Natural mother (biological)
15 Stepmother (wife of biological father of child)
16 Adoptive mother (legal)
17 Foster mother (officially designated by a government agency)
18 Unknown parent type

CHILD: Son: 20 Natural son (biological)
21 Stepson
22 Adopted son
23 Foster son
28 Unknown child type

Daughter: 24 Natural daughter (biological)
25 Stepdaughter
26 Adopted daughter
27 Foster daughter
28 Unknown child type

SIBLING: Brother: 30 Full brother (share two biological parents)
31 Half brother (share one biological parent)
32 Stepbrother (no commaon biological parents)
33 Adoptive brother
38 Unknown sibling type

Sister: 34 Full sister (share two biological parents)
35 Half sister {share one biological parent}
36 Stepsister (no common biological parents)
37 Adoptive sister
38 Unknown sibling type

GRANDPARENT: 40 Grandfather (biological, step, or adopted)

41 Grandmother (biological, step, or adopted)
GRANDCHILD: 42 Grandson (biological, step, or adopted)

43 Granddaughter (biological, step, or adopted)
UNCLE/AUNT: 44 Uncle (brother of the person’s mother or father)

45 Aunt (sister of the person’s mother or father)
NEPHEW/NIECE: 46 Nephew (son of the person’s brother or sister)

47 Niece (daughter of the person’s brother or sister)
IN-LAWS: b0 Father-in-law

51 Mother-in-law

52 Son-in-law Include biological, step, or

53 Daughter-in-law # adoptive relationships
54 Brother-in-law
55 Sister-in-law’

OTHER RELATIVE: 60 Cousin, etc. (cousin, great grandparent, great
aunt, great uncle, etc.)
NONRELATIVE: 70 Not related (by blood, marriage or adoption)

99 No response

FORM SIPP-4804 (8-5-85)

0-110





